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ASTHMA, ITS CAUSATION AND TREATMENT.* 





J. W. HUNTER, M. D. Waco, TEXAs. 





The pathology in most cases is unknown, 
although some light has been thrown on 
it recently by Alexander Haig, of Lon- 
don, in a work entitled ‘‘Uric Acid as a 
Factor in the Causation of Disease,” and 
I shall quote freely from this author in 
the course of my paper. 

The symptomatology and diagnosis of 
asthma is so well known by intelligent 
physicians that these will not be recited in 
this paper, hence we will come at once to 
the causation of this most perplexing dis- 
ease. As a text to the causation and 
treatment of asthma, I will state that six 
‘months ago while in San Antonio ac- 
quainting physicians with Keasbey & Mat- 
tison’s pharmaceutical preparations, es- 

ecially with alkalithia, Imet Dr. F. M. 
Hicks, of that city, who told me that 
spasmodic asthma, in his judgment, was 
due to uric acid in the blood in the major- 
ity of cases, and that he had cured two 
cases with alkalithia, and believed that 
the modus operandi was by a correction of 
the hyperacid condition of the blood with 
this powerful alkali, the formula for which 
is Caffeine, grains 1; Carbonate of Lithia, 
grains 5; Bicarbonate of Potash and Soda, 
each, grains 10, to each heaping teaspoon- 
ful. Dr. Hicks asked me to call the at- 
tention of the profession to this uric acid 
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theory as a causation of asthma, and in- 
vestigate what there was in it, and, as 
you will see further on in this paper we have 
struck the key-note as to the causation of 
this agonizing disease. 

Dr. A. Haig, referred to above, in an 
article (Wood’s Medical aud Surgical Mon- 
ographs, N. Y., Feb’y, 1890, page 359) 
on uric acid as a cause of disease, after 
quoting headache, dyspepsia, mental de- 
pression, epilepsy, gout, acute rheuma- 
tism, etc., said with regard to asthma: 
‘* Here again we have a possibly functional 
disorder, which, like so many I have men- 
tioned, has long borne a somewhat indefi- 
nite relation to gout, and it has occurred 
to me since my investigations on uricacid 
has brought to my notice its action on the 
arterioles, that directly or indirectly it 
may affect the circulation in the bronchi 
and lungs and so produce asthma. There 
are also not a few points in the history 
and symptoms of asthma and the onset of 
the attacks which may be taken as point- 
ing to its possible origin in a uric acid 
storm.” 

He says in his late work, 1894, ‘‘ I have 
mentioned elsewhere several things which 
seem to make it probable that uric acid 
affects both the pulmonary and the systemic 
circulation in the same way. My interest 
in the matter was also greatly quickened 
by seeing in the Lancet, notice of a paper 
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by Dr. Yavein, of St. Petersburg, in which 
it appeared that large doses of citrate and 
carbonate of soda diminished the excre- 
tion of water from the skin and lungs. I 
already knew that similar doses of these 
alkaline salts would, by increasing uric 
acid in the blood, contract the vessels in 
the kidneys and, so long as the excess of 
uric acid might last,diminish the excretion 
of water inthe urine. It seemed prob- 
able then from these considerations that 
uric acid not only affected, as I already 
knew well, the vessels of the kidneys and 
skin, but Dr. Yavein’s results made it 
probable that it affected also the vessels 
of the lungs and diminished the output 
of water from them, and as soon as I was 
able I began some researches with a view 
to confirm Dr. Yavein’s conclusions, 
which will be found on page 176 in his 
late work.” 

Now I understand from the results of 
Drs. Yavein and Haig, and also from re- 
sults of Dr. Haig spoken of further on 
in his work, that the alkalies, being uric 
acid solvents, caused an increase of uric 
acid in the blood for the time being, 
which caused a small excretion of water 
by contracting the arterioles of the lungs 
and kidneys, and henca the asthma was 
produced by the contraction of the vessels 
of the lungs and bronchi by the uricacide- 
mia. Dr. Haig also says from his ex- 
periments, that with the scanty urine we 
have a large excretion of uric acid, so that 
when the blood is cleared of the uric acid 
we have the dilation of the vessels, and 
hence the diuretic effect of the alkalies, 
so to speak. The arterial tension being 
relieved in the lungs and bronchi, the 
wheezing stops. 

Asthma isusually spoken of as a parox- 
ysmal affection,attacks coming on sudden- 
ly, from about 2 a. m. to4 a. M., 
after the sufferer has gone to bed quite 
well. 

Dr. Haig says, ‘‘Asthma has been called 
by Dr. Goodhart and others a paroxysmal 
neurosis, and they would, I suppose, prob- 
ably class migraine and epilepsy in the 
category. ButI have shown that many 
cases of migraine and epilepsy are entirely 
due to the changes which uric acid produces 
in the circulation of the nerve centers,and 
that if the blood is kept clear of this 
poison the attacks will practically cease to 
recur, and my researches leave little or no 
doubt in my mind that asthma represents 
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one of the effects of uric acid on the cir- 
culation in the thorax.” 

Now then, Mr. Chairman, we shall see 
farther on that clearing the blood of uric 
acid and keeping it clear is the ouly point 
necessary in the treatment of asthma. 

As to the relation of an asthmatic at- 
tack to the excretion of uric avid. Dr. 
Haig says the first thing that directed his 
attention to this matter was the similar 
effects of diet, in both migraine and 
asthma, and that when he was a sufferer 
from migraine, and was on ordinary meat 
diet he usually had 30 or 40 attacks in a 
year; that when on extra meat diet for the 
purpose of training at Oxford, his attacks 
were more frequent and severe, while, now, 
since he takes no meat at all his head- 
aches are practically absent altogether. 
He also said that his fellow student, Dr. 
W. E. Stevenson, suffered in the same way 
with asthma, while training at Cambridge. 
He said Dr. Stevenson also suffered at 
times with headaches and acute rheuma- 
tism, and his pulse was often slow and of 
high tension, showing the relation between 
these diseases and asthma. He says, ‘‘I 
have had slight attacks of asthma myeelf, 
and before I recognized this relationship 
they caused me considerable uneasiness by 
suggesting more serious diseases. Thus, 
I noticed that occasionally in the early 
morning before breakfast I had a feeling 
of heaviness behind the sternum, with a 
little wheezing, followed by expectoration 
of a little mucus. I also noticed t:at the 
pain disappeared soon after breakfast, 
thongh both the pain and the wheezing 
occasionally returned about 5 or 6 P. M., 
to disappear after dinner. Some time af-- 
ter this in the course of the experiment I 
purposely increased the excretion of uric 
acid and the amount passing through the 
blood. I found that my chest trouble was 
decidedly worse during this experiment, 
but when I reversed the process and 
cleared the blood of uric acid, my chest 
trouble suddenly and completely disap- 
peared, and remained so for some time, 
until one or two meat and wine dinners 
with friends, increased the uric acid and 
brought back a morning wheeze. This 
opened my eyes to the nature of my 
trouble and I was at once able to explain 
ite periodicity, for as I have pointed ont, 
the largest excretion of uric acid occurs in 
the early morning hours before breakfast, 
and the next largest in whatI call the 
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afternoon alkaline tide from 3 to 6 
P. M.’ 

I was told the other day by Mr. Mc- 
Kever, of McGregor, Texas, who had been 
a great sufferer from asthma, that his 
urine was always scant during an attack 
but so soon as the attack was over he had 
@ diuresis, showing that the uric acid in 
the blood had contracted the arterioles in 
the kidneys as well as lungs; hence the 
small excretion of water and large excre- 
tion of uric acid during the attack fol- 
lowed by diuresis as soon as the uric acid 
had been cleared from the blood. This 
same gentleman told me that he had not 
had any asthma for several months, but 
was suffering with rheumatism. And 
while on this point, Dr. McHenry of San 
Angelo, Texas, told me recently that he 
had a lady patient, whosuffered very much 
with asthma while in San Angelo, but that 
he had sent her to Colorado to see if a 
change of climate would not relieve it. It 
did so, but she was suffering terribly with 
rheumatism, showing that the uric acid 
had been cleared from the blood by the 
climate, but was deposited in the joints, 
and hence the rheumatism. 

Dr. Haig says, ‘‘ If asthma has a causa- 
tion such as I am suggesting it will be 
made worse by anything that contracts the 
systemic arterioles and raises arterial ten- 
sion, and it will be made better by any- 
thing that relaxes the arterioles and re- 
duces arterial tension. It will also be 
made worse by anything that obstructs the 
free entry of air into the thorax. 

‘“The most common cause of high arterial 
tension is uric acid in the blood, and this 
suffices to explain at once the relationship 
of asthma to gout and various other 
diseases.” To sum up, then, Dr. Haig 
says, ‘‘Asthma is due to uric acid in the 
blood, and the high arterial tension it pro- 
duces. When from any extraneous cause, 
as a chill, a blow, a local irritation or a 
rise of temperature, uric acid is precipit- 
ated in a joint, the blood is cleared of 
the excess it previously contained and the 
high tension and the asthma subside. An 
interesting case of this kind is mentioned 
in the British Medical Journal, Vol. II, 
1888, p. 954, where itis told of Frederick 
the Great that he had a severe attack of 
dyspnea, followed next day by gout. It 
was further said that he was very gouty 
and had an irascible temper, this last rep- 
resenting the effects of uric acid on the 
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intracranial circulation, just as the dyspnea 
represented its effects on the thoracic. 


‘‘The relationship of asthma to nasal ir- 
ritation and obstruction may be simply 
that these tend to diminish the free in- 
rush of air in inspiration, to diminish for 
atime the atmospheric pressure in the 
chest, and so increase the congestion in 
the bronchial area, other things, as arterial 
tension, remaining the same. Hay-asthma, 
&c. may in this way be due to the irritant 
action of certain small particles in pro- 
ducing nasal congestion and obstruction, 
with the concomitant action of heat in the 
case of hay-asthma, which increases the 
alkalinity of the blood and the amount of 
uric acid it will contain. Bad air and de- 
ficient oxygen may act by increasing the 
alkalinity of the blood. as I have pointed 
out that deficient oxidation probably pro- 
duces a uricacidemia in this way, hence 
the headache of badly ventilated theatres, 
and hot, crowded rooms.” (Haig) 


One of the best evidences, in my judg- 
ment, that uric acid in the majority of 
cases, is the cause of asthma, is that iodide of 
potassium has until recently given us the 
best results of any drug asa curative treat- 
ment. Dr. Haig says: ‘‘It ia interesting 
to find that iodide of potassiam and the 
iodides relax the arterioles and lower 
arterial tension, which they are well 
known to do, by clearing the blood of uric 
acid, and I have been able to show (ch. 3.) 
that the fall of arterial tension and the 
diuresis they produce is exactly contempor- 
aneous with a very marked fall in the 
excretion of uric acid, and as every drug 
which produces a similar fall in the ‘ex- 
cretion of uric acid produces also a similar 
fall of arterial tension and a diuresis, I 
have felt no hesitation in attributing these 
effects of the iodides to their action on the 
solubility of uric acid in the blood. The 
iodides then probably relieve asthma by 
clearing the blood of uric acid and so re- 
ducing arterial tension. These facts 
leave in my mind no practical doubt that 
asthma is generally the result of contracted 
arterioles and high arterial tension in the 
thoracic circulation.” 


Dr. Haig, in his chapter on Gout, says 
that he attributes the good results of the 
salicylates, alkalies, and colchicum, to 
their alkalinity; hence the good results 
with Alkalithia, Thisis a happy combina- 
tion of our most reliable alkalies, to wit, 
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lithium, potassium and sodium, with the 
addition of that most excellent heart tonic 
and diuretic, caffeine, which helps to 
eliminate the uric acid by the kidneys and 
other eliminative organs, while the alkalies 
hold it in solution in the blood. 

Just a word in regard to prophylactic 
treatment and I willclose. Dr. Haig has 
shown very clearly in his work on uric 
acid as a cause of disease, that a meat diet, 
wines and malt liquors will increase uric 


Vol. lxxiii 


acid in the system, hence the importance 
of placing the patient on a milk and 
vegetable diet after clearing the blood of 
uric acid with this powerful alkali; it 
matters not whether the patient has 
asthma, rheumatism, epilepsy, gout, or 
any other disease caused by uric acid. 
The alkalithia should be given in tea- 
spoonful doses, three or four times a day, 
and kept up as long as the urine shows 
free uric acid by the microscope. 





SOME MEDICAL NOTES OF THE SEVENTEENTH CENTURY. 





A. L. BENEDICT, A. M., M. D., BUFFALO. 





Through the courtesy of Judge H. W. 
Gunnison, the writer has in his possession 
a collection of ‘‘ Travels through Turkey, 
into Persia, and the East Indies,” by Mon- 
sieur John Baptista Tavernier, Baron of 
Aubonne, ‘* Made English by J. P.” and 
neonate in London in the year 1684. 


avernier was a shrewd jewel merchant 
and not too much engrossed in business to 
observe carefully and write interestingly. 
He was evidently a man of good educa- 
tion; classical, European, philosophical 
and scientific. The accuracy of such of 
his statements as can be compared with 
present knowledge of geography, race dis- 
tribution, customs, natural resources of 
different countries, &c., and his liberal 
views and entire freedom from supersti- 
tion are surprising to one led to believe 
that the man of two centuries ago was a 
different intellectual creature from the 
product of the nineteenth century. 

Without attempting any systematic ar- 
rangement, it is interesting to follow the 
comments of this intelligent layman on 
medical science and art. Speaking of the 
fakirs of Indostan, Tavernier says, ‘‘Some 
of them have their hair hanging down to 
the middle of their Legs, and that wreath- 
ed into several parcels, as the Hair of 
those that have the sickness of Poland, 
called the Plica. Of these, I have seen 
some in divers places, who held one Arm, 
and sometimes both, above their Heads 
perpetually, and that had at the end of 
their Fingers wreathed Nails, that were 
longer by measure than half my little fin- 


ger. Their Arms were small and lean as 
of hectical persons, because they took not 
sufficient nourishment in that forced pos- 
ture, and they could not let them down to 
take either meat or drink, because the 
Nerves were retired, and the Joints were 
filled and dried up.” ‘Others stood 
for seven or eight days upright upon their 
Legs, which thereupon swell’d as big as 
their Thighs, without sitting or lying 
down, or without reposing themselves 
otherwise than by leaning some hours of 
the night upon a stretched Cord. Others 
stood for hours upon their Hands without 
wavering, the Head down and the feet 
upward. And so of many other sorts of 
postures so constrain’d and so difficult 
that we have no Tumbler able to imitate 
them.” In another place, a wood-cut 
shows nine of these devotees in different 
attitades under a banian tree. Tavernier 
explains the swelling of the legs thus: 
‘‘There falls a humor into their legs tbat 
swells them very much.” It is doubtful 
if any modern layman could give a better 
explanation of atrophy, ankylosis and 
passive codema. Mention is made of fasts 
lasting thirty days or more, and Tavernier 
describes the self-hypnotising of these 
Fakirs into religious raptures almost ex- 
actly as do modern treatises on the samb 
subject. ‘* They say that after they ha 

fasted many days, using nothing but 
bread and water, ’tis requisite first to keep 
themselves alone, retired from all com- 
pany, directing the Eyes toward Heaven 
for awhile, then gently casting them 
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down again and then fixing them so as to 
look at one and the same time upon the 
tip of the nose equally, and as much on 
one side as the other (which is trouble- 
some enough) and remaining firm and in- 
tent in that Posture, until such a Light 
do come.” The author, however, does 
not profess to understand the mystery. 

He believes that the warm climate enables 
the natives to bear hunger better than in- 
habitants of colder countries. It is gen- 
erally held to-day that the hepatic trou- 
bles of European residents in India are 
due to their not conforming their habits 
of eating to the lessened demand for heat- 
producing food. The Fakirs ‘‘are very 
different from those strange men who are 
almost perpetually travelling up and down 
—that brag of secrets, and who, as the 
people say,—so admirably prepare mer- 
cury, that a grain or two of it taken every 
morning restores the body to perfect 
health, and so strengthens the stomach 
that it feeds greedily and digests with 
ease.” Tavernier mentions the tricks of 
the self-same men which are often referred 
to at present, such as making ‘‘ the Branch 
of a tree Blossome and bear fruit in less 
than an hour, hatch Eggs in their bosome in 
less than half-a-quarter of an hour, and 
bring forth such Birds as you demand, 
which they make fly about the chamber,” 
but he does not credit these reports, never 
having witnessed such feats ‘‘and if I 
should chance to see any of such things,—I 
am alwavs considering and seeking whether 
the thing may not be done by some Juggle 
—and I am sometimes so unhappy, or if 
you will, so fortunate, as to find out the 
cheat.” 

‘*As to Physic, they have many little 
Books that are rather collections of recetts 
than anything else, the most ancient and 
chief wherefore is in verse.” Tavernier 
seems to appreciate the difference between 
a scientific treatise and a collection of em- 
pirical formule, as the word receit is 
Italicised. ‘‘ Their practice is sufficiently 
different from ours, and they ground them- 
selves upon these Principles. That one 
sick of a Fever needs no great nourish- 
ment; That the main Remedy of sickness 
is Abstinence: That nothing is worse for 
a sick Body than Flesh-Broth, nor which 
corrupts sooner in the stomach of a fever- 
ish patient; That no blood is to be let out 
but in great and evident necessity, as 
when you apprehend some Translation 
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into the Brain, or finde some considerable 
part, as the Chest, Liver or Kidneys en- 
flamed. Whether this practice be better 
than ours, | leave to Physicians to decide; 
but I see that it is successful among them. 
The same practice is not peculiar to the 
Physicians of the Gentils, but the Mo- 
golian and Mohumetan Doctors, that fol- 
low Avicen and Averroes, do also very 
strictly observe it, especially as to Meat- 
broths. ’Tis true that the Mogols are 
somewhat more prodigal of their blood 
than the Gentils, for in those sicknesses 
wherein they fear those accidents lately 
specified, they commonly bleed once or 
twice; but these are none of those petty 
venesections of the new invention of Goa 
and Paris, but they are of those plentiful 
ones used by the Ancients, of 18 or 20 
ounces of Blood, which often come to a 
swounding, and frequently choak the 
Disease in the very beginning, as Galen 
saith, and as I have often experimented.” 
Evidently, the principle of feeding fevers 
was general in France at this time, about 
1650. It is very reasonable to suppose 
that both the Europeans and Indians were 
right, the difference in climate and in the 
nature of the fever requiring full diet in 
the one case and restriction in the other. 
The Mogols (i. e. the white as distin- 
guished from the darker Caucasian in- 
habitants of India, perhaps of Persian 
descent), with the exception of bleeding to 
relieve uremia and other toxemias—a 
procedure which is still subjudice—under- 
stood the principles of venesection as a 
means of therapeusis better than their 
more enlightened fellows in America of 
two centuries later. To bleed, not as a 
routine but to deplete once or twice thor- 
oughly, without continuing to exhaust the 
patient’s strength, sums up the practical 
aspects of the question. 

‘* Concerning anatomy, I may safely say 
that the Gentils understand nothing at 
all of it, and they can speak nothing of 
that subject but whatisimpertinent: Nor 
is it a wonder they are so ignorant, since 
they never open any Body of Man or Beast: 
they do so much abhor it, that when I 
open some living Kids and Sheep before 
my Agah, to make him understand the 
circulation of the Blood, and to shew him 
the Pecquetian vessels, through which the 
chyle comes at last into one of the ventri- 
cles of the heart, they trembled for fear 
and ran away. Yet, notwithstanding, 
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they affirm that there are five thousand 
Veins in Man, neither more nor less, as if 
they had well counted them all.” ‘* They 
hold also that ’tis the Moon from whom 
we receive a certain Vital Water which 
gathereth and disposeth itself in the Brain, 
descending thence as from a source into 
all the members for their functions.” 

Tavernier mentions that ships returning 
from India were accustomed to stop at the 
Dutch colony in southern Africa where 
wounded and sick men were often rapidly 
cured by the‘‘ Hosentots who used crushed 
herbs as surgical dressings. He explains 
that the dark skin of this tribe is due to 
the use of oils, and cites the case of a 
girl taken by.the Dutch in early infancy 
who grew up perfectly white and disting- 
uished from her captors only by her flat 
nose. 

Tavernier states that in most parts of 
India there were no physicians except those 
who attend the nobility,the women gather- 
ing herbs for domestic treatment. ‘‘”Tis 
very true that in great cities there may be 
one or two men that have some common 
Receipts, who go every morning and sit in 
some known places, to give their Remedies 
to such as enquire for them, whether they 
be Potions or Plaisters. First they feel 
their Palses and then giving them some 
remedy, for which they do not demand the 
value of six-pence; they also at the same 
time mutter certain words between their 
teeth.” 

A Dutch envoy from Batavia had left a 
physician at Golconda at the special re- 
quest of the king who suffered much from 
headache. The native physicians had 
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recommended blood-letting but none could 
perform the operation, and the young 
Dutch physician won his way into favor 
by bleeding the king under the tongue. 
Before he was allowed to enter the king’s 
presence, he was ‘‘ carried to a bath and 
after they had undressed him and washed 
him, especially his hands, they annointed 
him with Aromatic drugs, and instead of 
his own European Clothes, they brought 
him a Robe according to the fashion of 
the country. The young queen and the 
queen-mother, understanding what he had 
done, were resolved to be let-blood too. 
But I believe it was rather out of a curi- 
ousity to see the Chirurgion than out of 
any necessity which they had to be let- 
blood. Perhaps they had never seen a 
stranger near at hand, in regard the 
women are shut up in such places that 
they may see but not be seen. De Lan 
was carried into a Chamber and an Old 
woman stript up his arm and washed it, 
but more especially his hands, which when 
they were dry, they rubbed again with 
sweet oils as before. That being done, a 
Curtain was drawn and the queen stretch- 
ing out her arm through a hole, was let- 
blood; as was the queen-mother afterward 
in the same manner.” For these services, 
the Doctor received about eight hundred 
dollars. 

In this old book, which contains so 
much that is thoroughly modern in its 
conception and_ spirit, many other 
references are made to the medical prac- 
tice of Asiatic countries and, incidentally, 
of Europe. Out of so much material, 
time and space allow only a few quotations 





SEPARATION OF EPIPHYSIS AT THE UPPER END OF FIBULA. 
PUERPERAL INFILTRATION OF THE AXILLARY GLANDS. 





J. B. CRANDALL, M. D., STERLING, ILLINOIS. 





The fibula is formed from three centres 
of ossification—one for the shaft and one 
for each extremity. Bone begins to be 
deposited in the shaft at about the sixth 
week of fetal life; in the lower extremity 
during the second year; in the upper ex- 
tremity atthe fourth year. The lower 
epiphysis unites with the shaft at the 20th 
year, and the upper at about the 25th 


year. Hamilton says, ‘‘I have not found 
any recorded examples of separation of 
these epiphyses. ’* 

The history of a case of this rare in- 
jury is as follows: The father of the 
child, Alderman L.,of Sterling, IIl.,came 
into my office some time early in April, 
1895, and requested me to see his child. 
He said that a doctor had been called and 
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had put his child’s leg up in splints for a 
fracture. He had no idea, neither had 
his wife, as to how the accident had oc- 
curred. I told him to call in the physi- 
cian who reduced the fracture, and I 
would be present at the consultation. The 
physician did not appear, but sent word,so 
the father said, for me to examine the case 
in his absence. The patient was some 15 
months old—a strong, robust, German 
child. Upon removing the splints I was 
unable to find any external bruises, heat, 
or inflammation in any part of the leg en- 
closed. 

Upon flexing the leg upon the thigh I 
found that there was a separation of the 
epiphysis from the upper extremity of the 
fibula. Theseparation was well marked, 
and the upper extremity was tilted up- 
wards. When the leg was placed in cer- 
tain positions, as well as by taking hold 
of the epiphyseal end with one hand and 
the shaft of the fibula with the other, we 
could move the fragments in different direc- 
tions, so there was no mistake in the diag- 
nosis in this case. After approximating 
the ends, the limb from the foot to the 
upper part of the thigh was put up in a 
starch apparatus reinforced with light 
wooden basketing. This dressing was al- 
lowed to remain for some three weeks. 

I had no further trouble and the ends 
united in a satisfactory manner. 

What makes this case so interesting to 
me was not its magnitude, nor is it of 
particular interest to the profession, save 
for its rarity, for if such a master surgeon 
as the late Frank Hamilton says there was 
no such case on record daring his life of 
active surgery, it certainly does not hap- 
pen but once in a life time for any mem- 
ber of our profession to break the record. 
PUERPERAL INFILTRATION OF THE AXIL- 

LARY GLANDS. 

Mrs. P., aged 27 years, mother of two 
children, was taken with severe pains in 
the lower part of the abdomen some time 
in the early part of April, resulting in the 
discharge of a three and a-half to four 
months fetus. The afterbirth later came 
away in decomposed pieces. I was called 
to see the case some four weeks after the 
premature delivery of fetus. The history 
of the case I received from the patient, 
and as she was quite intelligent and ob- 
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serving it materially assisted in working 
out a correct diagnosis in her case. Sho 
said she was not aware that she was preg- _ 
nant until the beginning of her sickness; 
so different was it from her other periods 
of incubating that the whole case was 
shrouded ina mystery. After the delivery 
of the foetus she was unable to tell whether 
the larger part of the afterbirth came away 
or was retained in the uterus. She 
thought from the amount that came away 
later at different periods, first partially, 
later wholly decomposed, that the major 
part had beeen retained. In a week or 
ten days she had pain and hard areas in 
the right breast, followed by milk, high 
fever, chills and all the accompaniments of 
puerperal infection. Under the direction 
of the physician who was in attendance at 
the time, she applied washes to the breast. 
The trouble seemed to change and locate 
itself in her shoulder, the pectoral mnscles 
of the chest, and the axillary space on the 
same side. 

At my first examination, May 10th, I 
found the patient in a stage of nervous 
prostration with all the above symptoms 
of puerperal infection; the right arm 
double its normal size, the infiltration 
extending under the axillary space and 
over the pectoral muscles of the same side, 
also over the point of the acromium and 
the clavicle; a weak and rapid pulse; 
temperature 104°; general condition 
anemic. 

Not being in condition for operation, I 
ordered a preparation of Ferri et Quini 
Citras with Fowlers solution; with the 
Elixir of Bromides and digitalis to tone 
up the heart’s action and allay nervous 
symptoms. 

She received some benefit from medica- 
tion so that on May 15th I called in Dr. 
Keefer and we very carefully put the pa- 
tient under the influence of chloroform, 
made an opening from the upper part of 
the axilla in the central portion, and with 
a probe-pointed bistoury extended it down 
to the pectoral muscles. The amount of 
pus discharged was very great. With a 
long pointed probe and long bladed dress- 
ing forceps I opened out, in every direc- 
tion tracts leading to the main opening 
so as to make the exit of burrowed pus 
free as possible. As there was more or 
less venous hemorrhage we packed the 
wound with iodoform gauze and, later, ap- 
plied moist dressings. 
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I removed the dressing and gauze at the 
end of twenty-four hours and re-applied 
a@ smaller gauze tent and enclosed the 
arm in iodoform gauzeand borated lint, 
applying a roller bandage from the lower 
third of the fore-arm to the lower part of 
the opening, in order to keep the pus from 
burrowing along the sheath of the mus- 
cles below. 

The arm was dressed as often as the 
matter warranted, with instructions to 
work the discharges at each time toward 
the main opening by direct dilation and 
manipulation. 

The case progressed favorably. The dis- 
charge reduced toa minimum. There is 
some contraction of the lower border of 
the biceps and contraction at the elbow 
joint. As the trouble is all muscular that 
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will be restored by judicious manipu- 
lations. The patient is up and able to 
take out-door exercise. Her general con- 
dition is improving and we have no fears 
but that her convalescence and ultimate 
recovery is assured. 

From the history, the trouble appears 
to have developed as a puerperal infection 
with hardness and tenderness in the right 
breast, of the sub-glundular variety, ex- 
tending to the axillary region of the same 
side and affecting the acromial, pectoral 
and brachial areas, all of which might, in 
all probability, have been avoided if the 
woman had received more active and mod- 
ern treatment at the proper time. 

June 10th, two weeks later. Patient is 
cured. Nocontraction of muscles or other 
physical defecte. 





MEMBRANOUS CROUP.* 





DOUGLASS HAYES, M. D., 


SHELBYVILLE, TENNESSEE. 





This is a disease which, I suppose, has 
been discussed before every medical society 
in the country, still it is an important 
subject , and onethat will always be of 
interest to the practitioner. It isa disease 
which consists of an inflammation of a 
peculiar character, situated in the larynx 
and trachea, and is termed false mem- 
branous croup, due to the fact that there 
is found upon the mucous surface of these 
organs during the prevalence of the dis- 
ease @ deposit resembling something of the 
nature of a membranous coating, which 
lies upon the surface somewhat closely at- 
tached, but not so closely that it cannot 
be removed by slight force leaving the 
membrane almost in its normal condition. 
This disease is the result of that form of 
inflammation diagnosed as croupous, and 
which may and does occur upon mucous 
surfaces, and is always recognized by the 
same character of fibroplastic exudations 
and membranous formations. 

It is a disputed question as to whether 
membranous croupand laryngeal and trach- 
eal diphtheria are not one and the same. 
When you remember that croupous deposits 
are upon the mucous membrane, are easily 
detached, and when left to nature are 


thrown off in 24 to 36 hours, at the same 
time producing no great constitutional 


disturbance; and when death resultsit is - 


by the clogging up of the glottis with the 
detached membrane, when asphyxia 
occurs; and that in diphtheria the mucous 
deposit cannot be detached or scraped off, 
and when left to nature to be thrown off 
it is always by an ulcerative process which 
leaves a deep and ragged excavation which 
is filled in very slowly by granulation; 
and, further, diphtheria is always attended 
by a great amount of prostration, and 
when death results it is always from heart 
failure. When these differential diagnos- 
tic points are kept in view and fully con- 
sidered as to their characteristic points, it 
is hardly reasonable to suppose that the 
disease could be called one and the same. 
Let us review the symptoms. We 
notice first a hoarseness which gradually 
grows worse; then a cough of a peculiar 
barking, ringing character, caused from 
the dryness of the organs, and gradual 
narrowing of the artificial lining; again 
we have hurried and embarrassed respira- 
tion and restlessness is a source of general 


*Read before the Tennessee State Medical Soci- 
ety, 1895. 
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discomfort; this is greatly due to the fact 
that the oxygenation of the blood is defec- 
tive. The onset of the disease is slow 
and gradual, often running for three or 
four days before developing the severe 
symptoms. Spurious croup or tracheal 
disease, with which it may be confounded, 
develops rapidily and is catarrhal in char- 
acter, usually with little or no fever and 
with little constitutional disturbance. 
The cough is hoarse and barking, due to 
the dryness of the membrane, which is 
characteristic of the first stage. This 
disease readily yields to treatment,—in- 
halation of warm vapor, warm bath, or 
even when left alone the second stage, or 
expulsion of mucous sets in and the case 
is improving long before that of mem- 
branous croup matures. Another test of 
membranous croup, which is sometimes 
mistaken and obscure, is the presence of 
shreds of membrane on and about the 
epiglottis, which may usually be detached 
in the first 36 or 48 hours. Spasmodic 
croup or laryngismus stridulous may pos- 
sibly be mistaken for this disease; but 
after consideration of the spasmodic attack 
which subsides very rapidly no alteration 
in the voice is detected. 

In membranous croup the first notice- 
able change is engorgement, with dryness 
of the surface, followed by the extravasa- 
tion of a fibroplastic material and also the 
flapping of a piece of false membrane 
which may be partially detached and is 
located in the trachea. This membrane 
at times is distributed very uniformly on 
the surface and hardens into a rather 
tough coating. Nature soon commences 
pouring out under this false membrane a 
serous or sometimes a sero-plastic effusion 
which loosens it, and it is coughed up in 
consequence of the irritation produced by 
its presence in the trachea. If coughed 
up entirely, which is seldom the case, the 
child (for it occurs nearly always in chil- 
dren) recovers, but if detached partially 
or in quantities which cannot escupe, it 
becomes lodged in the glottis and _pro- 
duces death from asphyxia—suddenly, or 
by long and not entire obstruction, death 
may come from exhaustion and imperfect 
oxygenation. After the separation of the 
first formed membranes others are apt to 
follow which is quite often the case, and 
we have several formations of the crops 
of false membrane; and, if the child 
lives its development becomes exhausted 
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and no more are found, then the partially 


or wholly denuded membrane takes on 
repair, the inflammation gradually subsides, 
and the patient recovers. 

Cavuszs. The different forms of inflam- 
mation having such peculiar and char- | 
acteristic phenomena are doubtless due to 
some specific agent. It is supposed that 
membranous croup is dependent upon a 
bacillus identical with that which causes 
croupous pneumonia and all the croupous 
inflammations. The poisonous toxines 
produced by these croupous troubles are 
absorbed into the system and are charac- 
teristic of the disease. Fortunately the 
cases are to a great extent self-limited, 
and if not protracted by complications, 
usually run their course in six to eight 
days. Itis well to watch over your case 
closely and to ward off any complications 
that may arise. 

TREATMENT. When the membranes 
can be prevented from becoming thick and 
tough there is but little danger, and to 
prevent this, both general and local treat- 
ment must be resorted to. In former 
days ipecac and tartrate of antimony were 
often used as emetics, which at times 
proved beneficial as the patient was able 
to expel portions of the false membranes; 
they are seldom used now, but are, at the 
same time, of unquestionably value in 
some cases. In the first stage of mem- 
branous croup it is well to give small doses 
of calomel so as to clean out the alimentary 
canal and aid in the prevention of the 
formation of the pseudo membranes; when 
the membranes are formed it greatly as- 
sists nature in detaching and removing 
them. By some it is suggested that 
larger doses of calomel should be given; I 
believe though that smaller doses given in 
combination with Dover’s powders prove 
more effectual, the beneficial powers are 
not confined to the cleansing out of the 
intestinal tract, but are very marked on the 
blood as well. Muriate of ammonia also 
possesses more beneficial power than 
most drugs that can be administered to 
the stomach. Quinine possesses the power 
of lessening the plasticity of the blood to 
some extent, and can be given per rectum. 
There are many other agents which pos- 
sess the power of softening the pseudo- 
membrane when brought in direct con- 
tact with them. Trypsin, which is one of 
the digestive ferments secreted by the 
pancreas, stands at the head, with tannin, 
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lactic acid, papain and others. These are 
employed by being thrown into the 
glottis and trachea by the steam atomizer 
or spray. Extract pancreatin,  sodii 
bicarb. and water makes a very good for- 
mula, and can be use with the steam ato- 
mizer, mop or spray. In former days it 
was the custom to place a vessel of slacking 
lime by the bed-side and so arrange it that 
the patient would have the vapor arising 
from it to strike him in the face. This 
was thought to, and doubtless did, possess 
some virtues in softening and disorganiz- 
ing the pseudo-membranes, but papoid and 
other solvents that have greater beneficial 
effect can be used in place of the lime and 
can be applied direct to the parts with a 
spray or steam atomizer. 

Should the physician not be called until 
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after the formation of membranes, when 
dyspnoea is so great as to point to suffoca- 
tion, and when the spray, vapor and other 
treatment prove of no benefit, then surgical 
treatment should be resorted to—intuba- 
tion, laryngotomy or tracheotomy should 
be performed. Membranous croup is re- 
lieved quite often by these operations, 
whereas in subglottic diphtheria the cases 
are very seldom, if ever, cured by surgical 
means, and the cases so reported are more 
than apt to have been of a mistaken diag- 
nosis. Tracheotomy is the treatment for 
pseudo-membranous croup, that is, when 
surgical interference is necessary, and this 
should not be delayed too long. If taken 
in time and the diagnosis of croup is cor- 
rect, the operation, in a great many in- 
stances, will save the life of the patient. 








THE DIGESTION OF FARINACEOUS FOODS. 








CHAS. H. STOWELL, M. D.,* WASHINGTON, D.C. 








A few weeks since I was very much in- 
terested in reading an article by Prof. 
E. H. Bartley, of Brooklyn, on the diges- 
tion of the farinaceous foods. Later this 
article appeared in The Dietetic and 
Hygienic Gazette. In this same journal 
there was an editorial which gave the 
latest method of treating diabetes by the 
use of the carbohydrates. The two articles 
almost side by side, wero so opposed to 
each other that I desire to place myself on 
the side of the one as against the other. 

In Dr. Bartley’s article he takes ex- 
ception to the report of the Committee of 
Chemists who considered the question of 
the effects of digested starch on the system 
and made their report that even in large 
quantities grape sugar was without effect. 
Dr. Bartley objects, simply by asking how 
they knew that what they reported was 
true? Had they experimented for them- 
selves? It is the old question of the boy 
asking his teacher how he knew the first 
letter was ‘‘ A”? : 

As this digested form of starch, glucose, 
enters so largely into the manufacture of 
candies, beer and, so Dr. Bartley says, in- 
to our cooked fruits, it becomes very im- 
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-and the fruit acids. 


portant to learn what serious effects sach 
use of these articles have on the system. 
The most popular beer on the market to- 
day has recently been shown to have more 
glucose in it than any other brand analyzed. 
To the presence of this glucose does Dr. 
Bartley attribute the ill effects of this 
drink, as I understand it. Thisis a drive 
at the prohibition people sure enough, as 
we all had previously supposed that 
the dangerous ingredient in beer was 
the alcohol, and the alcohol only. 
It may be necessary for us to establish new 
societies with this thought in mind! 

Let us note particularly what the writer 
says about the use of sweets infruits. He 
says that the cane sugar used in cooking | 
our fruits, jellies, preserves, and fruit pies, 
is all changed into glucose by the boiling 
Yet no one scarcely 
need be told that the housewife only brings 
her pears or peaches to a boil, not subject- 
ing them to the ‘prolonged boiling” 
necessary for this change even with an 
acid. He declares that the reason why 
some persons can eat raw apples ‘‘ without 
stint, and without after-distress,” and yet 
** cannot eat apple pie without distressing 
after-effects,” is because the latter contains 
this digested starch. It occurs to me 
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there is more difference between ripe, raw 
apples and the average apple pie, with its 
historic crust! Another unfortunate illus- 
tration is where the statement is made that 
‘*Some persons can drink lemon juice 
and water, but are sickened by lemonade 
or lemon pie.” Asif lemonade were boiled ; 
for it must be boiled if this change in the 
sugarismade. And lemon pie, it occurs to 
me, has something more in it than glucose, 
to make it indigestible. 

Dr. Bartley is no friend to the sweets, 
for he desls the candy manufacturers a 
death blow. He relates ‘‘ several cases of 
death ” from the use of candy which con- 


tained glucose; yet every one who knows 


anything about the manufacture of candy 
certainly knows that the very best candy 
in the world contains this same glucose. 
One principal argument advanced against 
the use of articles containing glucose is 
that the glucose may be absorbed too 
quickly from the stomach. The argu- 
ment is advanced that the place for the 
normal manufacture of this product is 
below the stomach, where the starch is 
slowly digested and absorbed. If the 
starch be changed into glucose before it 
passes through the stomach then it may be 
too quickly absorbed, and, thereby, ‘‘ may 
prove too great a tax upon the liver,” and, 
“*the blood may be overcharged with 
dextrose.” But the fear which the doctor 
might excite by this use of the word 
‘‘may” fortunately has no foundation 
in fact. 

All this question must now be regarded 
as settled by some recent work from the 
hands of Dr. J. H. Kellogg, of the Battle 
Creek Sanitarium. Dr. Kellogg has been 
at work a long time in his Laboratory of 
Hygiene, in just this line. He reports 
that he has made an examination of the 
contents of the stomach, after a 
test meal, in 4,875 cases to determine 
whether or not salivary digestion 
goes on in the stomach. The results 
were most positive. In 669 of these cases 
there was complete change of all the starch; 
while in only 87 cases, or 1.8 per cent, 
was there little if any change. Although 
contrary to the generally accepted theory, 
yet it is now evident that the action of 
saliva is continued while in the stomach, 
there converting the cooked, but undi- 
gested, starch into the form of sugar 
known as glucose. It is certain then, 
that Dr. Bartley’s position will not hold. 
Glucose in the stomach will not cause 
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“Stoo great a tax on the liver,” and will 
not ‘‘ overcharge the blood ” and will not 
appear as sugar in the urine. Nature 
normally digests our starchy foods in the 
stomach; this is the latest verdict. If she 
does this we need not worry that the 
placing of an identical, but artificial, 
glacose in the stomach will cause an in- 
curable disease. Thanks to Dr. Kellogg, 
we may now continue to eat our candy 
and enjoy our sweatened fruits without 
fear. And those who indulge in beer may 
rest assured they have only the old 
enemy, alcohol, to consider. 

But I cannot let this pass by without 
adding additional proof in this line. For 
some years there has been a growing senti- 
ment in Germany that the treatment of 
diabetes was not on correct lines. Hirsch- 
feld has recently said that diabetic coma 
is favored with a diet excluding the car- 
bohydrates. Both he and Schmidt declare 
that we should guard against giving too 
much animal food. Schmidt allows all 
his diabetic patients only a small quantity 
of albumin, but gives them large quanti- 
ties of starch and fat. He says this diet 
actually diminishes the amount of sugar 
in the urine. Grube impregnates the 
system with the carbohydrates. William- 
son, of Manchester, says that ordinary 
homemade bread is far preferable to the 
prepared diabetic flours. The whole idea 
of the latest workers is that glucose is 
simply a normal product of digestion; 
without harm in health, and even of 
possible benefit in disease. 


Mode of Death in Cerebral Compression. 


Mr. Victor Horsley advances the opinion 
that cases of cerebral tumor, depressed 
fracture and sudden and violent concus- 
sion, especially when applied in the occipi- 
tal region, die from failure of respiration 
and not,as is often surmised, from failure of 
the heart. He says that of all the lower 


‘ nerve-centers which are necessary to the 


functions of so-called organic life, the 
respiratory center is the most sensitive to 
mechanical pressure and shocks. In cases 
of apparent death from intracranial press- 
ure, artificial respiration should be im- 
mediately performed, and the skull opened 
freely at once: in cases of sudden shock, 
artificial respiration should be directly in- 
stituted, and in every case heat should be 
applied to the head, preferably by irri- 
gation.—Alienist and Neurologist. 
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EDITORIAL. 





SUNSTROKE. 





Dr. Wolfe, writing in the Codex Medi- 
cus, considers that in all forms of insola- 
tion, whether the attack be of the synco- 
pal, apoplectic or thermic-fever variety, 
the central nervous system is always pro- 
foundly impressed. 

‘* Both experimental and clinical evi- 
dence point strongly to the existence of a 
thermic centre, the function of which is 
to maintain the body heat at the normal 
standard. This is fulfilled by influences 
exerted upon the circulatory and the ex- 
cretory organs, including in the latter the 
respiratory system, as well as auch others 
as are usually embraced in this term, but 
more especially the skin. This centre is 
most probably located in the pons, since 
lesions here are constantly characterized 
by decided disturbances of temperature. 

‘*The close anatomical relation of the 
pneumogastric nucleus, which contains a 
respiratory and circulatory centre or cen- 
tres, located in the medulla, with the 
pons, in which we assume that the ther- 


mic centre or centres lie, need only be 
mentioned, while scarcely more is neces- 
sary than to call attention to the close 
physiological and pathological relations, 
so patent in all the phases of health and 
disease, of the functions of the lungs, 
heart and skin. The part played by the 
vaso-motor nervous apparatus, in the ex- 
ercise of all the functions of the body, 
mast, however, be also remembered, and 
the fact that it is by this apparatus mainly 
that the vital heat is regulated. 

‘While sufficient exposure to heat, 
whether it be directly to the sun’s rays or 
in a shaded, perhaps poorly ventilated, but 
superheated atmosphere, may bring on 
heat affections in any individual, it is yet 
undoubtedly true that certain conditions 
of the system powerfully predispose to 
them. Foremost amongst these, the writer 
would rate the occurrence of a previous 
attack. A person who has once saffered 
from a pronounced attack, is not likely 
ever to recover fally the immunity which 
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he had before enjoyed. This is due to 
some obscure permanent changes in the 
condition of the cerebro-spinal axis in 
many cases, while in a certain contingent 
there undoubtedly exist grosser changes of 
an inflammatory nature. In the latter 
class, however, there is a certain degree of 
chronic invalidism, including attacks of 
an epileptoid or hysteroid nature, which 
does not exist in the former. 

‘* The next predisposing factor is alco- 
holism in any its forms. While great 
care should always be exercised in hospit- 
als, police stations and all institutions 
where individuals supposed to be drank 
are received, so as not to overlook some 
more serious condition which may simu- 
late drunkenness or co-exist with it, this 
caution becomes still more imperative in 
hot weather. 

‘*The fatigue induced by an insufficient 
amount of sleep, especially when there 
has been also operative mental or emo- 
tional strain, reduces greatly the power of 
resisting the evil effects of great heat. 
No one is more likely to have experienced 
the distress of either high or low atmos- 
pheric temperatures, with a more painfal 
sense of their power, than the average 
busy physician, whose vocation, without 
leaving him any resource for defense, is 
constantly compelling him to work when 
both tired and sleepy. 

‘¢ The depression incident to exhausting 
diseases, even during the period of con- 
valescence, to veneral excesses, to ener- 
vating habits of any kind, all have their 
etiological significance. 

‘* In the syncopal variety of insolation, 
or what is often spoken of as heat pros- 
tration, with a feeble heart beat, cold ex- 
tremities, pale skin, shallow respiration, 
and a subnormal temperature, we may find 
cases extreme in degree, demanding the 
most vigorous methods of stimulation, 
combined with the greatest caution. The 
position of a man, who would kindle from 
a feeble spark smouldering in the ashes, a 
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bright and living fire, must be realized. 
Wild and excited blowing, and rade stir- 
ring, may extinguish the last vestige of 
hope, which prompt but cautious nursing 
might light by a few shavings, so that the 
kindling, and the block, and the brilliant 
coal might all follow in their turn, till the 
steady glow which could be left to the nat- 
ural resources of the furnance be again 
established. The properties of artificial 
heat, mental and physical quiet, subdued 
light, alcoholic and other restorative 
drinks, ammonia, ether, digitalis, atro- 
phin, strychnin, nitro-glycerin and caffein, 
should all be known, and such as are in- 
dicated, employed. In the milder cases, 
rest and quiet in a cool place, with a hot 
water bag to the feet, a sinapism to the 
epigastrium, and a glass of iced tea for 
drink, may be all-sufficient. 

‘In the apoplectic variety we huve 
more or less profound coma, with stertor, 
and probably convulsions. The tempera- 
ture is above normal, but not alarmingly 
high. The pulse is usually accelerated, 
though it may be slow. The skin may be 
either hotter or cooler than normal. The 
danger lies in the congested condition of . 
the brain and lungs, and the surest and 
speediest remedy is the lancet. Blood 
should be drawn until the breathing be- 
comes easier and the circulation more 
steady and less obstructed. The amount 
cannot be exactly prescribed, but must be 
determined by-the effect. It will most 
like vary between eight and twenty ounces. 
Either hot or cold water (or ice) should 
be applied to the head, the low or high 
body temperature or heat or coldness of 
the skin being the guide. Warmth will 
probably be needed to the feet, and a hy- 
podermatic injection of ergot (twenty 
minims of ergotole) may be considered an 
adjuvant in diminishing the congestive 
tendencies. A rectal injection of one 
drachm of potassium bromid in four fluid 
ounces of water can also be made use of, 
if the more urgent measures seem to fail. 
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‘*In the thermic fever proper, where 
the temperature may rise to 110° and 
above, no time dare be lost in cooling the 
body by whatever means can be command- 
ed. Bucketfuls of cold water can be 
poured over the chest, abdomen and ex- 
tremities, while the head can be treated to 
a steady stream from the mouth of a 
pitcher. But better still is packing ice 
around the body, first of all into the ax- 
ille and around the neck. If the patient 
is lying on a rubber blanket, shelved up 
at the edges, he will almost immediately, 
from the heat of the body, have under 
him a layer of ice water, while the ice is 





Vol. lxxiii 


being shoveled in handfuls over him or 
while the parts are being rabbed with it. 
The shallow respiration will become deep- 
er, and in the course of less than half an 
hour the temperature can be reduced by 
six to eight degrees. Ice water enemata 
may also be used in connection with the 
ice externally. Here again powerful hy- 
podermatics, as mentioned above (digitalin, 
strychnin, atropin and perhaps morphin), 


“may be required, but. again the writer 


would urge circumspection. In the ex- 
citement of the moment, the danger of 
overdosing is extremely great.” 





CURRESPONDENCE. 





EDITOR MEDICAL AND SURGICAL REPORTER: 

Sir:—In your issue of June 1, there 
appears a communication from Dr. A. T. 
Myers on “‘A Fatal Case of Typhoid 
Fever,” in which he asks for opinions as 
to the correctness of his diagnosis. 

After reading the article I thought that 
the doctor might have aided us materially 


- in forming an opinion if he had given us 


an outline of diet and medicinal treatment. 
The only light we have on these important 
points is that during the first week of 
fever the pre-existing constipation happily 
yielded to the exhibition of comp. cathar- 
tic pills. 

What authority, living or dead, has 
anyone for administering compound 
cathartic pills in typhoid fever? If the 
other treatment was in line with this, fur- 
ther comment is unnecessary. 

What was the diet? 

Was the parientkept carefully in bed ? 

I believe there is no disease in which 
fever is 80 obedient to the circumstances 
of our creation as it is in typhoid fever. 

I have seen the thermometer go up 5° 
in the last days of typhoid fever, after a 
little girl had eaten of apples, candy, etc., 
which she had begged at the hands of a 
younger sister. In the first week of ty- 
phoid fever I have seen the thermomrter 
go up 5° and remain high for several‘days, 
when it had previously been at 99°, upon 


the patient getting out of bed and remain- 
ing out for a considerable time. 

Where was the cold pack or cold bath 
on that ‘‘ fatal” March 18, when the 
temperature began to go up from 103° to 
to 108° ? 

It would be of great interest to many of 
ns to know the method of treatment in 
this case, not for the purpose of criticiz- 
ing or disparaging them, but that we may 
be enlightened as to the exact nature 
of the causes producing this fatal 
result. 

WitttaM H. Banks, M. D. 
Mifflintown, Pa. 


Guaiacol. 


The use of guaiacol both externally and 
internally has attracted much attention of 
late. DrJ. M. Anderz reports a number 
of cases in the Therapeutic Gazette and as 
a result of his work draws the following 
inferences: 

1. Guaiacol is an efficient local sedative, 
as shown by its analgesic power when em- 
ployed in painful affections. 

2. It is more potent when administered 
hypodermically than when applied to the 
skin surface. 

3. It has not, in practically afebrile con- 
ditions, produced any noticeable lowering 
of temperature or other unpleasant effects 
in his experience. 


July 6, 1895. 
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DANGER SIGNALS. 


In an address delivered before the South- 
western Minnesota Medical Society, at its 
semi-annual meeting in January, 1895, the 
President, Dr. H. Neill, said:—Words of 
warning are not generally appreciated. 
We dislike to be told of our sins of omis- 
sion and commission, or reminded of our 


short comings; even words of warning are — 


generally disregarded, and are apt to fall 
on unhearing ears. Knowing these state- 
ments to be true, I have hesitated to in- 
flict you with a jeremiade, but as I have 
the doubtful honor of being the oldest 
member of the Society, I shall probably 
receive more respectful attention than a 
younger man, #nd so have concluded to 
unbarden myself. In making these re- 
marks I trust that I shall not be consid- 
ered an evil prophet, or as a bird of ill 
omen, but rather a careful vidette who ob- 
serves the advance of an enemy however 
carefully he may approach; one who, 
though the enemy moves silently, still ob- 
serves his presence by the dust raised by 
the advancing host. What danger signals 
are upon the horizon of the medical pro- 
fession of to-day? What clouds may ob- 
scure our sun? Tomy mind they may be 
included under three heads: (1) cheap 
medical schools, hospitals, sanitoriums, 
and dispensaries; (2) advertising; and (3) 
specialties. 

I do not wish to decry reputable med- 
ical colleges, those that have facilities and 
material for clinical instruction, and such 
as are needed, as much of the advance- 
ment of our loved profession is due to the 
labors of the medical teachers in these 
schools. These have done very much 
voluntarily, and have responded grace- 
fully to the demands for a higher educa- 
tion, by lengthening the term of study 
and lectures, and by excluding the uned- 
ucated from gaining a foothold in the pro- 
fession. What Ido wish to deprecate is 
the ever increasing number of so-called 
medical schools that only exist for adver- 
tising purposes. There are, presumably, 
one hundred and fifty* medical schools 
of all kinds in the United States, and it 


is safe to state there are ten times more 
than are really needed, and a good many 
more than are in the rest of the world. 

There are seventeen schools in Ohio, 
eleven in St Louis, two in the little town 
of St. Jo, and, I think two in Kansas City; 
there are at least seven in Iowa, if not 
more. It would seem asthough as soon 
as a town gets water works and gas, a 
medical school is needed to enlighten the 
intellectual darkness. A number of men 
more ambitous than eminent hire an old 
building, elect themselves as professors, 
and pose as such; a hospital is started by 
the aid of charity, and is named St. Luke 
or Bethany, andthe thingis done. If the 
town is large enough, a free dispensary is 
started, or perchance an out-door depart- 
ment is organized that gives medical treat- 
ment free to the deserving poor and at the 
same time advertises the profession. A 
catalogue is sent out with the residence of 
the professors, and their specialities care- 
fully noted, also with a careful review of 
all the surgical work, the ostensible part 
of which is to attract medical students, 
the real, is advertising pure and simple. 
About the time of the creation of one of 
the schools, a medical paper becomes a 
necessity, and one appears in the interest 
of the professors, the surgical clinics are 
carefully noted and reported, and the words 
of wisdom of these lights are carefully re- 
ported and sent broadcast over the country. 
In some of these papers business announce- 
ments state that correspondents can al- 
ways secure a certain number of copies ~ 
gratis for distribution,and special arrange- 
ments can be made with the publishers for 
reprints of all original articles, hence, the 
whole selfish, and I might say the whole 
vicious circle is complete. 

To show that I have not overdrawn this 
picture one of these detestible institutions 
not far from here advertises in its cata- 
logue that for six dollars per week they 
will furnish board, skilled nursing and all 





*The Medical Record reports 90 but I will let 
my statement stand, as there are many I am suro 
that are only known locally. 
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medical and surgical attendance, including 
operations. It is undoubtedly true that 
these cheap schools have induced 
large numbers of uneducated and 
ill-prepared men to enter the medical pro- 
fession, thus swelling the ranks to reple- 
tion. Twenty-five years ago there was one 
physician to every 800 of the population, 
now there is one to every 500, and the 
ratio is rapidly increasing; surely the old 
law of the survival of the fittest will have 
to be applicable in this country, or every 
man will have to be his own doctor. That 
the spirit of these institutions is purely 
porcine is shown in the fact that some of 
the railroads controlled by general sur- 
geons in sympathy with these hospitals 
and schools will not allow any operation 
unless it is performed in one of these afore- 
said institutions. In the same category 
of the last named is the ever increasing 
number of sanitariums, and their namo is 
‘Slegion;” they are run under all sorts of 
‘Spathies,” and generally manage to ab- 
stract a great many good paying female 
patients from the general practitioner. 
These institutions, though professedly 
regular, never tomy knowledge recognize 
any one as having any rights but them- 
selves. I strongly suspect that many of 
them have agents in different localities, 
who are paid a commission. 

As far as my experience goes, the woman 
who goes to one of these traps is forever 
lost to her family physician. They all 
seem to industriously inculcate the idea 
that the general practitioner knows no- 
thing about the diseases of females. 

The rapid strides of surgery, that fascin- 
ating art that has done so much to bless hu- 
manity and make medicine respected, has 
brought to the surface a large class 
in our profession almost unknown a few 
years ago, called specialists. Now to the 


‘ well educated and the well poised brain, 


that has fully studied the human system, 
that is acquainted with its idiosyncrasies, 
that has been thoroughly drilled in the 
pathology, etiology and symptomatology 
of disease, and has thoroughly fitted him- 
self for a specialty, all honor; we 
need him, but unfortunately, in the last 
few years we have had a surfeit of young 
men who are imperfectly educated, and so 
to speak, in a one sided manner have 
poorly prepared themselves for special 
work, and whose whole thoughts ran in 
one narrow channel, their specialty. Woe 





Vol. lxxiii 









be to tho unfortunate female that rans 
across one of these monomaniacs, for the 
chances are, if possible, he wiil spay her, 
and claim if criticised, like the village 
specialist of Alabama that had spayed 
over eighty women, that all the ovaries he 
removed showed evidence of cystic trou- 
ble. Very many of these specialists use 
all possible means to advertise their art; 
some travel from state to state reading 
papers withthe ostensible object in view 
of dispelling the mists of ignorance, and at 
the same time to remind the members in 
the quietest manner possible that they 
will graciously condescend to treat all pa- 
tients sent to them, and they generally 
treat their patrons with a silent aud well 
merited contempt. There is the man who 
sends the reprint of his paper that recounts 
a surgical operation with a wonderful 
result, showing skill scarcely human. 

In many of these papers the failures are 
carefully eliminated. He too is after 
patients to be referred to him for opera- 
tion. Some of these are the appendicitis 
specialists who claim that every case needs 
the careful abdominal surgeon and opera- 
tion, a statement that every one here 
knows to be an untruth. Indeed it is a 
deliberate question, which kills the most, 
the disease or the ill-advised operation. 
Then we have the radical operator for 
hernia and the specialist in Alexander’s 
operation. Already the throat specialist 
claims that such simple operations as 
tracheotomy should only be performed 
by a specialist, and the same is also claimed 
for intubation. The same will be claimed 
for an itoxin, if it is a success—that it 
should not be used by the common herd. 

For this state of affairs the general 
practitioner is somewhat to blame. We 
have been lulled to sleep by that siren that 
has said to us that medical and surgical 
science in its entirety was too extensive 
for one mind, and then we have been re- 


minded by more than one ‘‘ goody goody” — 


book that to be called a ‘‘saw bones” 
would not be conducive to our success in 
practice, and so we have let slip surgical 
cases that would have developed our facul- 
ties and their successful treatment would 
have been jewels in our professional crown, 
and allowed them to go to the s0- 
called medical centres, to men who are no 
brighter, no better educated, but have 
more ambition and especially more gall, 
and who have made splendid reputations 
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and much wealth, and who, in their acade- 
mies of medicine and surgery contempt- 
uously remark that this came from 
western Minnesota or Nebraska, ig- 
noring the “Gilly” who sent him. 
Thus we have floated with the tide till we 
are being swept out to an unknown and 
unnamed sea. 

Brother practitioners, this state of affairs 
should not continue. We should cease 
drifting and put our hands to the oar. I 
speak unto you young men, because you 
are strong, hopeful and enthusiastic, and 
are able to bear the burdens laid upon you. 
The general practitioner of today, if he is 
successfal, is and always has been self-reli- 
ant, and full of resources; he may at any 
time have to attend a case of labor that 
would appall a Barnes, a Bedford or a 
Lusk, or be called without warning or 
preparation to a case of surgery that re- 
quires the promptness aud energy of an 
Erickson or Gross, and the same day have 
a case for diagnosis that would puzzle a 
Flint or a Loomis. Surely such a body of 
men when they wake up to the need of con- 
servation will find it unnecessary to send 
away all eye, ear and abdominal cases for 
operation and treatment. Nor need all 
the bladder cases be sent away; the opera- 
tions on the neck of the bladder are sim- 
ple and comparatively safe, yet they are 
nearly all being sent away tosurgeons who 
are neither appreciative nor thankful, and 
that too by men who are reasonably confi- 
dent and self reliant. 

Again I say this state of affairs should 
not continue. We must do some of this 
special and surgical work at home, or else 
our operating chairs will be for sale or 
rent; we must use the scalpel or have it 
rest in innocuous desuetude; must either 
use our instruments or else go back to the 
ante bellum days and take up the lini- 
ments, the saddle bags, the catnip and 
the calamus. 

We must show that we are able and 
willing to do this special work at home, 
or other cases simple in their character 
will follow to the cheap medical school or 
the specialist. 

Indeed this is true at the present time. 
You can scarcely pick up a local paper but 


that you will find that a Smith or a Jones © 
has gone to Sioux City, St. Paul or Chi-- 


cago to be treated for cancer or possibly 
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for some trifling ailment, and they are not 
the poorest cases, bat the paying ones. 
There is a growing sentiment amongst the 
laity that all surgical operations should be 
performed in a hospital, and so strange is 
this opinion that the local surgeon does 
not hear of acase of tumor untill he learns 
that it has gone to a hospital for treatment 
and operation. I know of two cases that 
recently went away for operation; onea 
wart on the nose, and the other a case of 
epithelioma of the hip, and for the reason 
forsooth that all surgery must be done at 
the hospital. 

Are we not to blame for this? Have we 
not all sent away cases to specialists who 
have an abiding contempt for us? cases 
that had we not been lazy and timid we 
could have attended successfally ourselves? 
But itis high time we should call a halt, 
for if we do not as sure as the sun rises, 
within a few years, with the increase and 
ease of railroad travel, our fractures and 
sprains will go to the specialists or cele- 
brated surgeons in our large towns, and 
who knows but our fevers and cases of 
bronchitis may not follow the same route? 
I may be an alarmist, but the symptoms 
point that way, and that is my prog- 
nosis. 

What is the remedy I would suggest? 


Briefly stated it is that every practitioner 


should pay special attention to one certain 
branch of medicine or surgery. Let him 
take post graduate instruction in this and 
other branches, and then in any medical 
society; let a hospital be started at a con- 
venient point. Let each man send his sur- 
gical and special cases and let the man 
that has made a special study of a certain 
specialty give his active aid and assistance 
to those cases that fall within his province, 
and of course receive pay for his services. 
In this way can our cases, be kept at home 
and we get all the glory, the profession 
gain the respect of the people, our faculties 
be enlarged, and a generous rivalry exist 
that will brighten our minds and stimulate 
an honorable ambition. Ido not think 
that this scheme is chimerical, but on the 
contrary believe that it is eminently prac- 
tical, and so submit it in all faith as a rec- 
ommendation which should not only be 
subject for discussion, but should receive 
and friendly consideration.— 
Northwestern Lancet. 
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Louisa ©. Drouillard, M. D., read a 
paper entitled 


WOMEN IN THE PROFESSION. 


[See Vol. lxxii, page 887. ] 
DISCUSSION. 


Dr. Hoxtzctaw. Mr President: I 
have always favored female medical educa- 
tion. I have, for that matter, favored 
the advance of the female in every walk of 
life. I think she is a valuable acquisition 
to medicine on account of her acuteness 
of observation. A woman will meet a 
stranger on the street, and in an instant 
will size the person up. She will walk 
along the street, see a well dressed female, 
turn to look after her, and go home and 
tell every article of dress the person wore. 
That merely illustrates their acuteness of 
vision. They do it intuitively and not 
from reasoning. And you will find that 
in ninety-nine times out of one hundred 
the intuition is correct. 

Diagnosis is one of the main points in 
the treatment of disease, and women are 
so quick to observe, that it leads me to 
say they are a valuable acquisition to med- 
icine. Whether I or you favor it they 
are advancing, and you cannot stop them 
by any objection. Iam positively in favor 
of their advance; riding horseback strad- 
dle, wearing bloomers, taking athletic ex- 
ercise, anc, in fact, as I said this morning, 
I want them to do everything except nurse 
their children. 

Dr. W. A. H. Coop, Nashville. Mr. Pres- 
ident: I just want to say I have for many 
years been ready to welcome the women 
into the medical profession, and am glad 
-we have, to-day, at least one woman in 
our Society. 

j ‘i H. BERLIN, Chattanooga. (Called 
or). 

Well, Mr. President and Gentlemen, it 
is not very easy for me to make an after- 
dinner speech, and I cannot undersand why 
you call on me. 

The Doctor, who has just given us the 
history of the developmentof woman, has 
referred particularly to my country 
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where the women have no voice. It is 
not claimed they have less brain,or energy, 
or power. The reason is because the study 
of medicine is limited bya preliminary 
education, and as long as they do not teach 
the same Latin in the girl’s schools as in 
the others, they cannot get admission to 
study medicine; I think it will not be very 
long until this will be. settled and they 
will beable to enter the universities. An- 
other thing was the ideas produced by the 


‘ girls who came from Russia. You know 


in my days a medical student enjoyed his 
life as well as his studies, and we were 


very delighted to think we had some nice | 


girls from Russia to study medicine with 
us. But, gentlemen, it has turned out 
quite differently. These women were not, 
like the women of the United States, raised 
under the starspangled banner. For the 
purpose they came, I would like to express, 
at least, they mostly turn out failures, al- 
though there were exceptions. Of course 
these things caused the men to protest 
against women entering the profession of 
medicine, bat, gentlemen, I cannot under- 
stand why women should not be allowed 
to study anything they choose. My friend, 
Holtzclaw, isin favor of the riding horse- 
back straddle and wearing bloomers. I 
will even go further and let them be sol- 
diers, too. 

Bat, if they are to have the same ad- 
vantages as the men, then they must carry 
the same burdens we do. I believe the 
day will come in the futare when we will 
have a number of women in our profession. 
I believe, gentlemen, as there is an over- 
production of women all over the country, 
they will open new fields and make them- 
selves valuable, and very valuable. Go 
where Mohammedenism teaches that no 
man shall enter the secrets of the harem, 
and how much suffering is over there? 
There is where I think the women will do 
the most good, where she will have free en- 
trance to the blessing and relief of these 
poor creatures. 

Dr. W. Frank GLENN, Nashville. Mr. 
President: | really have nothing to say on 
this subject, because I am in the minority. 
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I would be candid to you: I am opposed 
to women remaining in the professions of 
medicine or law, wearing bloomers or rid- 
ing straddle. God, I think, created wo- 
man as the beautiful, silent helpmate of 
man, man to bear the burden. 

(The Chair ruled the gentleman ont of 
order, upon the ground that he was not 
discussing the substance of the paper. 
Appeal taken from the decision of the 
Chair. The appeal sustained.) ~ 

Dr. GLENN. Mr. President: You 
have placed a considerable damper on my 
argument. I was going to say no man 
living has a higher appreciation of woman 
than I have—of her sensitive nature, of 
the duties she has to perform in her own 
proper sphere in this world—and that 
makes me believe she is unfitted to go into 
the life which man leads. It is man’s 
duty to bear the burden of making the 
living, and the duty of woman to bear the 
children and raisethem. That will occupy 
all her time, without being doctor, law- 
yer or politician. I believe that in the 
creation of the universe the smallest atom 
up to the greatest mass had its function. I 
believe man’s function is to earn the bread 
of the household, and woman’s function 
is to be his helpmeet, his partner in life, 
and her duty is in an entirely different path 
from his. She is tosoothe him in sorrow, 
providing the comforts of home, and by 
her gentle, kind, constant influence to 
make Him all he should be, but not in any 
degree to take up the burden of life and 
walk out as man to man. I believe you 
will all admit, that whenever you see a 
woman enter the profession, taking the 
part of man, it lessens that peculiar deli- 
cate refinement which naturally is hers 
aud which we so highly respect. 

Dr. Dugan: I was interested in the 
paper Dr. Drouillard read. It is unneces- 
sary for me to state to this society that I 
am a lover of good women, and I believe 
Dr. Drouillard is one of them. 

In the creation of this world, when man 
emanated from the plastic hand of his 
Creator, it was found necessary that he 
should have a helpmate, and God made 
woman. If I at all understand the mean- 
ing of that it is that woman should be al- 
together a helpmeet to the man, and ever 
since creation of man and woman, we have 


noticed all long the line that the men. 


have continually been running after the 
women. If it was not for the women thai 
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we have in our country we would be worse 
than any heathen nation you could imagine, 
And yet,admitting all this,I believe woman 
has her sphere in this world, and I have 
been very reluctant to concede to her the 
right to vote and to ride astraddle and all 
the things mentioned by others who have 
preceded me. I think the women in the 
profession might possibly do some good 
I have known of some few instances, and 
I admit, too, that the women of our coun- 
try, especially of the State of Tennessee, 
as a class are intelligent and are capable of 
doing a great many things that the men 
may do, but their sensibilities are such 
that to a certain extent they will not stoop 
to do things that men do. ‘Then, Mr. 
President, the sphere of woman, as a help- 
meet to man, is, I think, at home, to 
assist in raising the family and bringing 
up the children in the way they should go, 
that when they get old they will not de- 
part from it. 

Dr. PowELu: Well, I was opposed to 
this movement. It is said the time will 
come when seven women will. lay hold of 
one man. But these women are going to 
study medicine and law, and you cannot 
stop it. 

Dr. GRISWALD: Dr. Glenn has voiced 
my sentiments. And yet I recognize that 
this is largely a matter of education. As 
we are more educated in this matter, we 
will gradually submit to it. 

I feel like telling you how shocked I 
was the first time I ever saw a lady physi- 
cian. It was in the hospital at New 
York. Dr. Thomas was doing a fistula 
operation when a lady came into the room. 
I thought she had gotten into the wrong 
room, and when she discovered it would 
go out. The operator, however, called 
her ‘‘ Doctor”, and she took her seat by his 
elbow. As I said, 1 was shocked. I sup- 
pose if I had been there for some time it 
would have seemed natural to me. 

But I wish to relate an incident which 
occurred in Southern Tennessee. A mid- 
wife, one of the most intelligent I have 
seen, but not a graduate in medicine, who 
was, however, the daughter of a physician, 
was called to a case of midwifery. When 
the child was delivered there came a furious 
hemorrhage, the placenta not being well 
discharged. ‘The woman was at sea, and 
had not another physician been near by 
the patient would have died. Doubtless 
she knew what to do, but she did not seem 
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to be capable of meeting the emergency. 
We all know women are more timid than 
men. 

Dr. Crockett: I desire to say just a 
few words touching this subject. The 
very thing has happened that I feared 
when I invited Dr. Drouillard to write a 
paper; but I did think, sir, that the gal- 
lantry of the medical profession of the 
State of Tennessee would prevent her from 
an assault in the position where women 
are already established. There is no use 
talking about whether she should be in 
the profession or not; she is there, and 
she is there to stay. 

Now, Mr. President, I shared with these 
gentlemen some of the same convictions 
they have, but my opinion has been 
changed. When in the Polyclinic of New 
York, I was invited down by Dr. Sim- 
mous to examine a patient; I found Dr. 
Simmons was a woman; she had a glass 
eye, and I think, pardon me, one of her 
hips was knocked down. From then I 
had a prejudice to women entering medi- 
cine until I met Dr. Drouillard. Now, 
until the country makes some provision 
for the women who have nobody to pro- 
vide for them, or the State of Tennessee 
or somebody provides for the women, also, 
who have a noaccount man to provide for, 
I am in favor of the women making a liv- 
ing in any way they see fit. 

Dr. Hoxtzctaw: The entrance of 
women into the profession is not a ques- 
tion of gallantry, sentiment or chivalry ; 
it is a question of the survival of the fittest. 
If they show themselves fit tocope with 
man they will stay here. It is a question 
to be decided by the history of the future 
whether they will prove the equal of men. 

Dr. Crocxet: If Dr. Holtzclaw has 
any doubt as to whether woman is able to 
cope with man I would like to submit it 
to this body. 

Dr. W. A. H. Coop, Mr President and 
Gentlemen: If I stand here alone, with 
nobody else to raise a voice in defence of 
women in the profession, I will myself 
take the responsibility. I went to Chicago 
as bitterly prejudiced as any or all of you 
in this Society are, but with an associa- 
tion there with women, in the hospitals, 
clinics, and in the dead house, I have 
completely changed my views about it. 
As to the subject of what women have 
done for the profession, I never read a 
better paper than one by Dr. Putnam 
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Sacobi, under the title of Spinal Paralysis. 

Dr. L. DRovILLaRD, Memphis. (Close 
of discussion):—I want to thank those 
gentlemen, in the first place, that have 
had their views changed in regard to 
women. They have come ont into light. 
There are still hopes for the rest of you, 
though. (Applause). It has been said 
that when the women share the burden 
with men it is all right. I would like 
to ask which of yon would like to exchange 
burdens with the majority of the women 
you know. (Applause). Then I quite 
agree with our friend over here, Dr. Glenn, 
that woman’s sphere was in the home, to 
provide the comforts, but when the great 
majority of the women have to provide 
not only the comforts of the home but the 
home itself there must be some avoca- 
tions for the women toenter. Now, the 
avocations in which women have gone, 
have paid them little, only one-half to one- 
third what the men receive. She certainly 
has shown by her past work that she is 
able to do the work she is doing. Now, 
as to the timidity of women, I don’t sup- 
pose you ever saw a man turn pale or 
faint in an emergency; I have seen men 
faint in the clinics where they were doing 
major operations. Of course, these things 
come as a matter of education. Some 
have asked me, ‘‘ How do you come to 
have the nerve to do what you do?” It 
is not nerve, it is education. If the lady 
referred to who was unable to control a 
hemorrhage had had the proper clinical 
advantages, she would not have lost her 
head, but would have been able to cope 
with the case. You know, gentlemen, 
what the condition of the hospitals was 
before the women came into them; this is 
no secret. The conditions were published 
in the medical press and in the journals. 
What were the conditions? ~ 

I remember reading one description of 
Bellevue Hospital, in New York, where 
there was not a bar of soap for three whole 
days. Imagine the condition? Butsince 
women have gone into hospitals as trained 
nurses and physicians you know the change. 
We have order out of chaos, and we have 
cleanliness. Now, a physician in my 
neighborhood had an obstetrical case. He 
is addicted to the use of both tobacco and 
alcohol—and uses more alcohol than he 
should, especially since he is a physician. 
The woman had been in labor twelve hours. 
They telephoned for him, but he did not 
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come, and they sent forme. Just at the 
termination of labor the physician rushed 
in. I was getting along very nicely with 
the case. I do not know whether you 
would have considered him sober or not, 
but he was so under the influence of liquor 
that if I had been the husband of that 
woman I would have sent him out. You 
know you have said things about the 
women, and you must excuse me. You 
men, who are so saturated with tobacco 
(not you, of course, but some of the pro- 
fession), how can you be as aseptic as the 
women ? 

Dr. Douglas: By copious antisepsis. 
Tobacco is an antiseptic. (Applause). 

Dr. Drouillard: It is not aseptic. 
(Applause). Now, I want to thank you, 
gentlemen, for the courtesy you have ex- 
tended to me since I have been a member 
of the Society: 

‘¢ Eczema,” C. 
Nashville. 

Discussed by Dr. W. Frank Glenn, 
Nashville; Dr. C. Holtzclaw, Chattanooga; 
Dr. H. Berlin, Chattanooga; and the dis- 
cussion closed by Dr. Atchison. 

‘*Crural Phletitis, with Illustrative Cases 
in Both Sexes,” W. A. H. Coop, M. D., 
Lawrenceburg. 

Discussed by Dr. H. Berlin, Chat- 
tanooga; Dr.G. A. Bater, Chattanooga, 
Dr. T. K. Powell, Dancyville, and the 
discussion closed by the author. 

‘¢ Treatment of Diseases of the Female 
a Richard Douglas, M. D., Nash- 
ville. 

Discussed by Dr. W. K. Sheddan, 
Williamsport; Dr. G. B. Gillespie, Cov- 
ington; Dr. T. J. Happel, Trenton; Dr. 
H. Berlin, Chattanooga: Dr. W. A. H. 
Coop, Lawrenceburg; Dr. S. W. Sanford, 
Union City; Dr. T. K. Powell, Dancy- 
ville; Dr. C. Holtzclaw, Chattanooga; Dr. 
Duggan, Dr. Omohundro, Dr. Glenn, Dr. 
Watkins, and the author. 


R. Atchison, M. D., 


Mr. T. R. Ross, M. D., read a paper 
entitled 
THE PROTRACTED FEVERS OF WEST TEN- 
NESSEE. 
DISCUSSION. 
Dr. Powell: Five or six years ago I read 
@ paper upon this disease, which has been 


published in the Transactions of the 
Tennessee State Medical Society. I have 
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not since changed my views in reference 
to the disease. I said then they were 
simply mild cases of typhoid fever. Two 
years afterward there were three gentlemen 
appointed for the Tennessee State Medical 
Society. Dr. Roberts, Dr. Saunders and 
Dr. Morrow—and all three gentlemen 
afterward read papers at Memphis and all 
agreed it was a typhoid fever and not 
malaria. So far as treatment is concerned, 
gentlemen, I have no objection to Dr. 
Moss’ treatment. 

Dr. Roserts: Dr. Powell has brought 
my name before the gentlemen. I don’t 
like to charge him with being defective in 
memory, but in this instance his state- 
ment is not quite in accordance with the 
record. There was marked divergence in 
the opinions of every one. I took the view 
as the result of observation, which I still 
hold, that there isno such thing as typho- 
malarial fever, but we do have forms of 
malarial fever in which we have combined 
intestinal irritation from various causes. I ° 
care not what form of continued fever you 
have, whether it is a continued fever be- 
longing to pneumonia, or of whatever 
other form, if you have intestinal irrita- 
tion, inflammation or ulceration, you are 
going to have those adpnamic symptons 
that render it in appearance and sem- 
blance very much like typhoid fever. And 
yet it is not typhoid fever ; the ulcerations, 
if they exist, differ from those of typhoid. 
As I cited froma ‘‘writer in Reynolds’ 
Practice of Medicine,” they had the same 
fever at the time the British troops op- 
posed Napoleon that they had at Chick- 
ahominy. Thearticle in Reynolds’ ‘‘Prac- 
tice of Medicine” on continued fever cites 
the facts of numbers of autopsies, and 
these autopsies showed that the lesions, 
where they had gone on to ulceration, 
differed materially from the lesions of ty- 
phoid fever. They were not limited to 
the Peyer’s patches and Peyer’s glands, 
but would involve half of a patch and 
spread out irregularly on the adjacent 
mucous membrane not occupied by the 
Peyer’s patches. The ulceration was 
markedly different in morphological ap- 
pearance from that of typhoid fever. 
Those were the views I held then ; those 
are the views I hold now. The condition 
is not amenable to the curative or spec- 
ific action of quinia. You may render 
the germ innoxious, but the irritation 
continues, until finally the ulcer heals and 
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the condition subsides, for the patient 
passes to the beyond. The treatment I 
find most satisfactory is the same as I give 
to typhoid fever patients, being careful in 
the administration of drugs, trying to 
sustain the patient, trying to keep the 
ship clear of the rocks on the one side 
and the whirlpool on the other, trying to 
hold it up until the storm is over, and by 
those measures I have attained success. 
The fever Dr. Moss speaks of occurs in 
Middle Tennessee; it occurred repeatedly 
during our Civil War. There we had the 
dietetic conditions of poor food supply, 
deficient clothing and exposure, both tend- 
ing to impair the function and action of 
the digestive tract, and the individual, 
being surcharged with the malarial pois- 
on, and with the febrile exacerbations 
he developed all, the one acting some- 
times as the primary cause, and some- 
times the other. 

Dr. W. A. H. Coop. Mr. President: 


' I have practiced among the so-called 


typho-malarial cases about eighteen years. 
It was probably eighteen years before 
typho-malarial fever, so-called, made its 
appearance in West Tennessee. We had, 
occasionally, sporadic cases of typhoid 
fever, so-called. They were not identical 
with the so-called typho-malarial fevers of 
to-day; that is, they were not infectious. 
I find also we have typho-malarial fever, 
so-called, in Middle Tennessee. It has 
very mach the same symptoms, although 
somewhat more mild. 

I differ with Dr. Moss quite a good deal 
in regard to the treatment. I know the 
Doctor is successful in the treatment of 
fevers, however, if I remember correctly, 
his cases were very prolonged, although he 
brought them through in the end. I 
think the disease is often brought abont 
by infected drinking water. 

Dr. Roberts mentioned crowd poisoning 
as one of the causes. Outin Lawrence 
County, where the purest water comes from 
the earth that ever flowed from any source, 
uncontaminated with any organic matter, 
and where the people in some places are 
sparcely settled, there could be no such 
thing as crowd poisoning. And yet I 
know where some, after drinking from a 
stream, would have the disease; and in 
that particular it had some of the appear- 
ance of typhoid fever. 

I never give calomel; I never give a 
drastic cathartic if I suspect I have this 
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disease in hand, and I never have hemorr- 
hages if I get the case inthe beginning. 
It is only where they have taken previous 
advice, or have taken large doses of 
calomel, that we have this trouble. I 
don’t care if the patient’s bowels do not 
move for.as long as ten days. I control 
the high temperature with phenacetine. 
I don’t believe the condition is identical 
with typhoid fever. I give quinine only 
at the beginning, and after the first 35 or 
36 hours I give no more. - 

Dr. WITHERSPOON. Mr. Chairman: I 
desire to express my gratitude to Dr. Moss 
for his excellent paper; yet, I must to 
some extent disagree with him. This 
fever is not confined to West Tennessee by 
any means; it is scattered over the entire 
country, and is perplexing the minds, not 
only of the general practitioners, but also 
of the actual investigators of this country. 
Farthermore, we really do not know what 
this fever is. Clinically, it has many 
symptoms of typhoid fever, and has some 
elements of a malarial fever. Its strong- 
est symptomatic condition is that of a 
septic form of fever. As to what the 
actual poison is we do not know. A 
doctor of Baltimore has made a great 
many experiments, but failed to find in 
the fecal discharges of these patients the 
bacillus typhosus of Eberth as a factor in 
the disease, he also has failed in the vast 
majority of cases to find the plasmodium 
of malarial fever, yet, he has been unable 
to isolate any bacterial cause of any other 
form, so far. Now, the essayist very 
carefully and correctly outlined some of 
the symptoms, which make it look like 
typhoid fever. I would beg to outline 
some symptoms that tend to make it look 
different from typhoid fever. What are 
they? In the first place, this fever begins 
differently from typhoid fever; we do not 
have the slow prodremal stage of typhoid 
fever. As the Doctor expressed it, *we 
will usually find a high fever, run- 
ning up to 104° or 105°. Furthermore, 
these patients are exceptionally liable to 
sick stomach; we rarely ever have that as 
a feature in typhoid fever. It is very 
rare, indeed, in my experience, that you 
will find the liver or spleen enlarged in 
this fever, where as on percussion you 
will invariably findthem enlarged in typhoid 
fever. 

It has also a very different feature in 
the tympanitic condition found in the 
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belly; you will find in typhoid fever, 
tympanites coming on later, say in the 
second week, usually with tenderness in 
the right iliac region, with all the symp- 
toms showing that the lesion is located 
there; in this fever the greatest tender- 
ness is in the epigastric and right hypo- 
chondriac region. You will find as great 
tympanites as you find in typhoid fever. 
The tongue in this fever does not assume 
the pointed, dry condition early in the 
disease that it does in typhoid fever, but 
it may assume a pointed red condition 
later on. You do not have the ochre 
colored stoole of typhoid fever in this dis- 
ease ; but, if you do have a diarrhoeait is diar- 
rhea ofirritation. You never have, in this 
fever, the rose colored spots, which do not al- 
ways occur, but are pathognomonic when 
they dooccur in typhoid fever. Further- 
more, there is the tendency of the patients 
to have rigor. The throwing down of the 
covers will make them have achill, and 
they have profuse diaphoresis on covering 
up. There is not, in these cases, the 
characteristic dry skin of a typhoid fever 
patient. 

Dr. Cain: Time will not admit a dis- 
cussion of the subject, and I will simply 
state a few conclusions at which I have 
arrived in my observation and study of 
the disease. 

That there is acontinued form of fever, 
which runs something of a regular course, 
which has some of the characteristics of 
malarial disease, is recognized by everyone. 
Yet, I have come to the conclusion that 
this fever, so-called typho-malarial, does 
not measure up with either typhoid or 
malarial fever; that it has not enough of 
the characteristics of typhoid in it to 
warrant us insaying it is typhoid fever, 
nor that it has any kinship with it; that 
it has not enough of the characteristics of 
malarial fever to warrant us in saying it 
1s akin to malaria. And I, therefore, 
believe it is a specific fever, due toa specific 
cause as much as is typhoid fever. It is 
@ misnomer to call it a typho-malarial 
fever. Now, I know all the shades of 
Opinion entertained. Some say it is a 
typhoid fever modified; others, that it is 
@ modified malarial fever; some say it is a 
typho-malarial fever; others say it is a 
septic fever, etc.;-my opinion is that it is 
@ specific fever, depending on a specific 
cause, the cause of which, as has been said, 
has not been found. Dr. Sims has said, 
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it may be one plasmodium which causes 
malarial fever. We know there are a 
number of different forms of plasmodia 
found, and they produce different forms 
of fever. It is possible there is a peculiar 
plasmodium, an earth-born germ, like 
malarial germs, which does not produce 
the other peculiar symptoms of malaria, 
and causes this disease. It is not fonnd 
the excreta of the bowels; it is not a 
bacillus that may be found there, nor has it 
been detected in the blood, but that is not 
a sign it is not present. I believe it is an 
earth-born cause, which produces blood 
dyscrasia, upon which the disease de- 
pends. 

Treatment. The condition is not like 
typhoid nor malarial fever. Quinine is a 
most invaluable, indispensable remedy, 
one we cannot get along without; but it 
won’t do in this disease, it won’t do in 
hemorrhagic diseases, nor will it do in 
hematuria, yellow fever,or in diseases where 
there is a tendency to hemorrhage; nor: 
where there is a tendency to blood 
dyscrasia. I have seen patient after patient 
killed by the use of quinine. I have seen 
them, a few years ago, come from a 
locality where they have been rigorously 
dosed with quinine, and die because they 
could not survive the effect of it. 

Dr. SanForD: I think Dr. Moss has 
favored this Society with one of the best 
papers read this morning. I for one want 
to express my thanks to him. The fever 
under discussion is certainly a disease that 
is puzzling the profession of this country 
not a little. Dr. Powell will remember a 
paper read before the Tri-State Medical 
Society, in which he took the ground 
boldly that it was not a malaria, buta ty- 
phoid fever, pure and simple. My own 
experience is that we get no good bunt a 
great deal of harm from the administra- 
tion of large doses of quinine in this dis- 
ease. 

Dr. GriLLEsPIE: In the absence of a 
better name for the fever under discus- 
sion, I think typho-malaria a very good 
one for it, or probably malaria-typhoid 
would be a better. It is very probable 
the disease will be found to be typhoid 
fever with malaria complications, which I 
believe it is. 

Now, as to the administration of qui- 
nine in these cases, I do not believe qui- 
nine, in anything like a reasonable quan- 
tity ever caused hemorrhage. I have 
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never seen a case I thought was injured 
by quinine, neither have I ever seen a case 
of malarial hematuria injured by the ad- 
ministration of it, but I have seen a great 
many cases not benefitted by it or any 
other remedy. I have seen a good per- 
centage of cases during the fever, after 
two weeks, have a few rose colored spots, 
but not so many as in a typical case of ty- 
phoid fever. 

I think some antiseptic remedy should 
be used, such as carbolic acid, iodine, eu- 
calyptol and guaiacol are good remedies, 
and, if it agrees with the stomach and 
bowels, I use calomel and purgatives, too. 
Afterwards, if the bowels are constipated 
and I don’t want to give calomel, I give 
the hyposulphate of soda in half dram 
doses every three hours until it purges the 
patient well. The patient always feels bet- 
ter afterward and is not at all depressed. 
I always use the cold bath and believe it 
should always be used to cool the fever 
and bring the temperature down when it 
goes up. The temperature seldom goes 
higher than 100°. If the fever is very 
high, use the cold baths freely. It may 
be necessary to use the sponge bath, or 
put them in a tub of cold water; any kind 
of tub that is large enough to put the pa- 
tient in may be used. I have had cases 
where the temperature went to 106° and 
107° and have had them live when the 
temperature had been for a short time at 
108°, but it went down very soon after 
they had been well bathed, and did not 
rise again; and the patient did well. I 
never use the coal-tar derivatives. I 
think they cause heart failure more than 
any other remedy we can use. 

Dr. T. R. Moss. (Close of discussion) :— 

GENTLEMEN :—First, with regard to 
this disease being infectious or transmiss- 
able, I will just say it isa matter of ob- 
servation with me, and it is a matter about 
which the people in my section of the 
country have little doubt, that if this fever 
enters a household where there are mem- 
bers from 15 to 30 years of age, and are 
in and about the room and the patient 
very much, the fever will attack them all. 
Now, whether the disease is transmitted 
from one to another or whether the same 
cause that produces it in the one produces 
it in the other, I do not know, but from 
experience I know it will go through the 
household when it gets in. 

With the regard to intestinal hem- 
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orrhage and the fact stated by Dr. Cain 
that quinine should not be given in cases 
threatened by hemorrhage. The cases in 
which hemorrhage occurred had not had 
any quinine; and, by the way, they had 
been treated by the coal tar preparations 
and had been bathed. The fever would 
run up, and then some of the coal-tar 
preparations would be given to bring it 
down. If I wanted to kill a patient, 
I would let him have a bad attack of this 
fever and then keep the fever running up 
and down with phenacetine, or something 
of that kind, for four to six weeks. If 
they don’t die then, you will have better 
luck with then than I have had. These 
remedies are not indicated except where 
it is impracticable to reduce a very high 
temperature by bathing. Then of two 
evils choose the lesser, and give them a 
dose of phenacetine,antifebrin, antipyrin, 
orsomething of that kind. You will nutice, 
gentlemen, I did not say, give enormous 
doses of quinine all the time, but J said, 
a temperature of 101° or 102° is not very 
exhausting, and enough quinine should be 
given to hold the temperature at that. I 


give quinine according to the indications, - 


and not just as a routine treatment. I 
give itfor areason. You have to regulate 
your treatment according to the indica- 
tions. 

With regard to the name of this 
disease. Did you observe I did not name 
it ? I said, the protracted fevers of West 
Tennessee. I gave you the symptoms that 
resemble typhoid fever and those that do 
not resemble typhoid fever or typho- 
malarial fever. Iam, however, of the 
opinion that until this country will be 
legislated to give the physicians more to 
do with dead bodies we will not be able to 
greatly influence these diseases. Some of 
the best authorities in the country depend 
on quinine. By the way, I heard an argu- 
ment on this fever in Memphis, and I 


think Dr. Powell was there, lasting from | 


7.00 o’clock at night until midnight, some 
contending it was malarial and same it was 
typhoid; some to give quinine and some 
not togive it. They all agreed that where 
there was intestinal hemorrhage it was 
typhoid fever, that is, you might have the 
other symptoms and be mistaken about 
what it was, but with hemorrhage it was 
typhoid fever. Well, gentlemen, I have 
had eight or ten down in the same house 
at one time; two or three of them would 
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have intestinal hemorrhage and the others 
would not. 

Dr. Powell: Haven’t you had, in the 
same room, in the same house, a typical 
case of typhoid fever and two or three 
cases of this kind of fever you speak of ? 

Dr. Moss: Ihave been practicing medi- 
cine in West Tennessee 14 years, and if I 
have everseen a typical case of typhoid 
fever I didn’t know it. However, with- 
out boasting, I do think my success in the 
treatment of this fever has been as good as 
anybody’s else in my section of the coun- 
try. 


J. A. McSwain, M. D., presented a pa- 
per entitled 


EXAMINATION FOR LIFE INSURANCE. 


[See Vol. lxxii, page 927. ] 
DISCUSSION. 


Dr. J. B. StepHens, Nashville. Mr. 
President: I don’t think there is any use 
discussing this paper, which I think isa 
first rate guide for a life insurance exam- 
iner. I watched the reading of it very 
closely and do not think the doctor left 
out anything. I will say, nowever, I 
think there is a good deal of uncertainty 
and fault about this urinary analysis he 
speaks of, which all insurance companies 
now require, because you can examine 
one’s urine at one hour during the day at 
one specific gravity, and at another hour, 
another; and perhaps under peculiar cir- 
cumstances at one time you might find al- 
bumen and not at another time. So I think 
the analysis of urine is relied upon too 
much by the life insurance companies. It 
is necessary, if albumen or sugar is pres- 
ent in the urine to know whether or not 
it is permanent. 

Dr. T. R. Moss, Dyersburg. I did not 
catch all of the doctor’s paper, and don’t 
know whether or not he dwelt on the 
moral character of the applicants. I will 
relate this instance: I was travelling on 
the road from my town to Memphis with 
the general agent. He told me of a man 
who passed an absolately perfect examin- 
ation in every respect, the application was 
sent on, and he was rejected. Well, the 
general agent was indignant over it and 
the doctor thought he was treated badly. 
Finally he wrote to the company and said 
he thought he hada right to know why 
this application was rejected. They an- 
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swered, and simply said, ‘‘his moral char- 
acter.” His moral character was all right, 
but he had a brother who was in the 
habit of being rowdy and in danger of be- 
ing killed, and the company had gotten 
the applicant’s name mixed up with his 
brother’s. They must certainly have 
somebody to investigate these cases besides 
the doctors and agents. They find out 
all about their applicants in some way. 
How they got the information in 
that instance the general agent never 
knew. Now, when I was examining for an 
agency in New York City, two or three 
out of several applications came back re- 
jected. I didn’t know why. I had 
recommended the risks, and I wrote to 
the general agent that I had made as care- 
ful examination as I was competent to 
make, and was sorry they had been re- 
fused. He answered back saying, ‘‘it is 
no evidence, when we send applications 
back rejected, that you are wrong in your 
examination. If you were the supreme 
examiner you would recognize the differ- 
ence.” He gave me to understand there 
was something behind the curtain. I say 
this for the benefit of other examiners 
that may be in the room. In these cases 
we sometimes feel bad when there is no 
reason for it. 

In regard to urinalysis, for instance, if 
a specimen of urine has specific gravity of 
10.20,and you heat it with nitric acid and 
find no albumen or deposit, do you then 
make an examination for sugar in every 
case ? 

Dr. Crockett: There is nothing I could 
add to Dr. McSwain’s paper, so far as he 
observed ; but I apprehend there is an ele- 
ment enters into insurance examinations 
in the larger cities, which, perhaps, does 
not come into the experience of Dr. Mc- 
Swain. I have long since ceased to have 
any wound when an application I may 
recommend comes back rejected. I have 
gotten over that I well know these com- 
panies have private detectives in the 
larger cities. But there is another matter, 
to which I wish to refer. It is a mortal 
wound for an agent to reject an applicant. 
A man must not do that; he must post- 
pone the applicant or do something like 
that, and not reject him outright. An 
agent never brought an applicant to the 
the examiner but he was thoroughly con- 
vinced that his family history was all right 
and his health good. Now, if there is any 
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feeling of donbt in the mind of the agent, 
he sees to it that no such doubt exists in 
the mind of the applicant. Besides, he 
will help the applicant clear up any pecul- 
iarities in his family history, and will, if 
necessary, make clear to the applicant the 
cause of the death of all his family. He 
will make it clear that there was no con- 
sumption or Bright’s disease, nor anything 
of that kind. They all know what to do 
for a man if the specific gravity of his 
urine is a little too high. The next speci- 
men will usually beall right. They know 
a glass of beer, or any of the waters will 
reduce the specific gravity; so one of the 
hardest things the physician has to do is 
to overcome this on the part of the agent. 
For instance, a man presented a specimen 
of urine with a specific gravity of 1,030. 
He came back afterward with a specimen, 
1,012. Ismelt it, and told the agent he 
had been giving the man Apollinaris water 
to drink. The agent hesitated, looked 
around, coughed, and finally admitted he 
had. The result was that he did not bring 
me another applicant for about a year. 

These things, Mr. President, have all to 
be considered here. I do not mean that 
these men intend todo anything wrong; 
they are as honest as men in any pro- 
fession. 

Dr. Coop. Mr. President: I have had 
some experience along the line Dr. Croc- 
kett has just spoken of. I became so in- 
dignant not long since, because of the 
dictative, insolent methods of the agent, 
that I wrote the medical department that 
I would do no more examining for him. 

Dr. Travis: I will tell an instance 
which goes to show the importance of tak- 
ing time to be careful in making these 
examinations, and not being in a hurry. 
Two years ago, down in Mississippi, I ex- 
amined for a company an applicant 
measuring five feet, eight inches. The 
general agent was in New Orleans, and 
the local agent wrote back, ‘‘aren’t you 
mistaken about the height of the gentle- 
man?” I was rather impaisive, and 
without looking, answered that it was all 
right and the agent sent it in ecght feet and 
jive inches. It shows the importance of 
Lotbeing in too great harry. 

Dr. I. A. Mc. Swain:— Chaiman. 
In regard to Dr. Stephen’s remarks con- 
cerning urinalysis and its importance, it 
might be necessary to examine the urine 
several times before you arrive at a true 
opinion regarding it. 
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As to Dr. Crockett’s remarks. I have 
had trouble with agents, but of course in 
a paper of this kind everything cannot be 
included. I always give the agent to 
understand that I will not be influenced 
in any way by him, and I never examine 
an applicant in the presence of the agent. 


If the agent comes in with a sort of doubt- 


ful risk and urges the applicant’s exam- 
ination, and that he is a good risk, I 
always suspect there is something wrong 
with the man. 


Fetal Skeleton, Not Lithopedion, in Pelvis. 


Emanuel (Zeitschr. f. Geburhts. u. 
Gynak.,) exhibited at a recent meeting of 
the Berlin Obstetrical Society a specimen 
of some importance in relation to the fate 
of cases of ectopic gestation when no oper- 
ation is performed. ‘The specimen was 
from an old woman who died of diffused 
melanosarcoma. The menopause had been 
completed 10 years before death, and at 
that time the pelvic tumor formed by the 
specimen seemed aslarge asit was at the 
patients decease. The specimen was re- 
ported by Sonnenburg last summer as a 
lithopedion. Further examination has 
proved that there was no deposit of calcar- 
eous salts, whilst the soft parts of the fetus 
had entirely dissapeared. Most of the 
bones lay loose in the cavity of the sac, 
whilst the vetebrae were intimately adher- 
ent toa part of the wall consisting of de- 
generate placental tissue. The pregnancy 
was tubal. 


Severe Post-Partum Hemorrhage. 

Two cases of severe post-partum hemor- 
rhage are reported in the New York Med- 
ical Journal, which illustrate the sucecess- 
ful method of saline arterial injections. 
In each case it was quite evident that death 
was near, and that nothing but the most 
heroic measures would restore conscious- 
ness. ‘The method employed is briefly as 
follows: A hypodermic needle is passed . 
into the femoral artery, and held there 
firmly by an assistant, or fastened there by 
plasters, etc. A fountain syringe, pre- 
viously filled with a hot saline solution, is 
placed above the bed. The end of the 
rubber tubing is passed over the hypoder- 
mic needle, and the syringe or fountain is 
raised six or seven feet above the level of 
the bed. When the pulse returned at the 
wrist the needle was withdrawn. Were 
it not for this method, the writer says his 
two patients would certainly have died. 
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(CHEMIOALLY PURE) 
my y Each fuld drachm represents m rains of Combined Bromides . 
Uses; Uterine Congestion, Headache, Epilepsy, and a 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in ait three’ or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE : SUBSTITUTES: 


Cc H [ O NIA. “CHIONANTHUS. 


USBS: 





ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Live~ 
and Bowels gradually resume their normal functions. 


DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL GO., - ST. LOUIS, 


> ACTIVE CONSTITUENTS OF 
Ss EN Panax Schinseng (Manchuria) 
For 
INDIGESTION AND MALNUTRITION. 
Specially indicated in Phthisis and other Wasting Diseases. 


DOSE.—One or more mfuls three times a day. For Babies, one to ten 
ps during each feeding. 


CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 


Given with Antipyretics TO PREVENT Cardiac Depression. 
eet The Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 


« DOSE.—One Pillet every hour, or less often, as indicated. 


SULTAN DRUC CO., St. Louis and London. 
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MALE. REPARTMENT OF 


TW. CORUMBIAR UNIVERSIEY. 


} 
et 
| The Séventy-Fourth’ Session begins October 1, 1895, and contihute for seven months. 
: ' Four years’ course required. 

a INSTRUCTION is given by lectures, clinical ‘and laboratory demonstrations in Anatomy, 
4 Physiology, Chemistry, Materia Medica, Su. Practice, Obstetrics, Normal and Patholog- 


ical Histol Hygiene aad:Bacteriology, Daryngoley : ,G yo 
cology, Neurology, Diseases of Children, Medical Jurisprudence. ‘itical or fenltties 4 
ample and the tories well equipped. 


For the annual announcement arid tess: 
DR. D. K. SHUTE, Dean. 


DR. E. A. de: SQUWEIMITZ; Beoretary-Treagures;:1895:4 St., Ni W:,,Wenbipgtpn, D. C. 








WESTERN. PENNSYLVANIA 
MEDICAL COLLEGE. 

Medical: Department of the Westen: Unigersity.. 
, of Pennsylvania. : 


Rusviakn Suemon begins third Tuesday in September, SUPPLIED BY Us 


THE VACCINE VIRUS 


















1 WARRANTED PURE AND SATIAFAGRORY. 





pa : 
q dress Prof. T. M. T. MCKENMAN, Sec. Faoulty,010Peanave | THE MEDICAL AND SURGICAL REPORTER 
et ave, Pittsburgh. 

¥ Business correspondence should be addressed te Prof W' J. 
ASDALE, See. Board of Trustees, Ellsworth Avenue, East 
Bad, Pittsburgh, Pa. 


UNIVERSITY OF MARYLAND—School of Medicine 


The Eighty-Ninth Annual Session will begin October 1st, 1895, and wil] end 
‘ in April, 1896. Didactic lectures are illustrated by daily clinicalinstruction in general 
i medicine and surgery, and the various special branches. Laboratory instruction in 
2 chemistry and normal and pathological histology. All candidates for graduation have 
personal experience in practical obstetrics. 

For further information and circular apply to 


, J. EDWIN MICHAEL, M. D., Dean, 
201 W. Franklin Street, Baltimore, Md. 


BINDERS 


: FOR THE. REPORTER. 
























i Each Binder will hold copies of the 
a Reporter for six months. 

4 “The Medical and Surgical Re- 
B porter” stamped in gilt on the back. 


PRICE, 50 CENTS. 


PLEASE SEND. MONEY WITH ORDER. 
Address, . 
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